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How to Select Fund-Raising Counsel 


i 


for Your Hospital 










It’s not easy for the busy executive 
to analyze the qualities of various 
campaign firms, or to weed out those 
which substitute fast talk for per- 
formance. 

But here are some measurements 
of the qualifications of fund-raising 
counsel. We suggest that you check 
against this list each firm under con- 
sideration. 






Has the firm a long record of success in 






hospital campaigning? 






Does it offer an extensive list of references in 
the hospital field, indicating a reputation for 
topnotch service and honorable dealings with 


clients? 


Has the firm been called back frequently to 
serve old clients, or others involving a com- 


mon constituency? 


Is the firm a member of the American Asso- 


ciation of Fund Raising Counsel?* 





The AAFRC consists of the nation’s leading firms 
of fund-raising counsel, all of which subscribe to a 
Code of Ethics covering experience, staff training, 
references, standards of campaign supervision, and 
other features important to you. 









You'll discover that Ketchum, Inc. can answer YES to all of these questions. 


We will be glad to answer without obligation your questions regarding the direction of 
hospital fund-raising campaigns. 


CAMPAIGN DIRECTION 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. 
500 FIFTH AVENUE, NEW YORK 18, N. y. 


Cartron G. Ketcoum Norman MacLeop McCLeEAN WorK 
President Executive Vice President Vice President 


Member American Association of Fund Raising Counsel 


1919 Our 20h Year 1919 
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THE AMERICAN 
HOSPITAL ASSOCIATION 


George Bugbee, Executive Director 
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Hospirats is published the first of 
each month by the American Hospi- 
tal Association, 18 E. Division Street, 
Chicago 10, Ill. Entered as second class 
matter January 9, 1936, at the post- 
office at Chicago, Ill., under the Act of 
March 3, 1879. 


Editorial staff: John M. Storm, editor; 
Bremen I. Johnson, managing editor; 
Frances A. Henkin, Terese S. Snyder, 
Edwin P. Weigel. 


Business staff: John M. Storm, busi- 
ness manager; Martha E. Miller, 
assistant to the business manager; 
Eugene C. Leipman, advertising sales, 
Chicago, telephone: WHitehall 4-4350; 
George B. Janco, advertising sales, 72 
Wall Street, Room 800, New York 
City 5, telephone: DIgby 4-5570. 
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i 16 (New England), Ren Averill Com- 
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13, and 617° Montgomery Street, San 
Francisco (Pacific coast). 
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request. Member of the Audit Bureau 
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Subscription rates: To employees and 
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These instruments, precision- DETECTION OF UTERINE OR CERVICAL PATHOLOGY 
built by Sklar highly skilled 
craftsmen of finest quality, 
American-made stainless 
steel, greatly facilitate and simplify the removal of uterine specimen tissue for diagnostic procedures. : 
As with all Sklar instruments, their excellence of design, high functional efficiency and safety, 
durability and dependability, mark them as instruments of outstanding value in implementing appropriate 
id techniques of the physician and surgeon. 
; Designed by S. B. Designed by j 
~ Gusberg, M.D., College . R. Hannon, 
¥ . of Physicians and M.D., Baylor 
af Surgeons, Columbia Medical College, 
¢ eens > _ IN Houston, Texas 
ork City. 
(With Female 
Luer Adapter) 
(With Female 
Luer Adapter) 3 
Randall : Hannon 
endometrial 
Gusberg Endocervical Curette Biopsy Curette 
Painlessly secures a cone of tissue from the For use in ob- For use in endome- For securing endometrial 
squamous-columnar junction of the cervix. May be taining endome- trial suction-curet- and cervical scrapings ; 
used for tissue confirmation with vaginal smear trial specimens tage technique. Per- for microscopic study. ] 
screening technique, or as primary scouting method. without anesthe- mits thorough uterine Stainless Steel. Sklar 
Three sizes: Small, Medium, Large—Stainless Steel. | S!@ OF dilation of curettage, without Catalog No. S-5810 
Sklar Catalog No. $-5815 p g the os. Sklar Cat- anesthesia. Stainless 
Steel. Sklar Catalog 
No. S-5805 
Designed by H. Thoms, e ; Designed by H. Thoms, 4 i 
. M.D., Yale University M.D., Yale University $ 
School of Medicine, a School of Medicine, F 
NX New Haven, Conn. 4 x ew Haven, Conn, i 
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removed by knife, scissors or biopsy _ facilitating procurement of cervical | cutting edges, assures easy removal 
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The Dutch painter, Vincent Van Gogh, one of the masters of Post-Impressionism, 
suffered from the psychic equivalent type of epilepsy. During one of his many 
périods of confusion he cut off one of his ears and presented it to a lady friend. 
Comparative studies have shown that in some cases better control of grand mal as well as petit 
mal seizures can be obtained with Mebaral than with corresponding doses of other antiepileptic 
drugs. Mebaral produces tranquillity with little or no drowsiness. It is particularly desirable not 
only in epilepsy but also in the management of anxiety states and other neuroses. The fact that 
Mebaral is almost tasteless simplifies its administration to children. Average dose for children 


to 3 grains, adults 3 to 6 grains daily. Tablets %2, 1% and 3 grains. 


MEBARAL 


Brand of Mephobarbital 


ae aS i : ee : = : 
se cS : : iA he os s ; bp : 
© oe : eS ae s ‘ ss a i Inc. 


hckacl ecdimac + : New York 13,“N. Y. Winosor, Onr. 
Mebaral, trademark reg. U. §. & Canada pce ee 





VAN GOGH Exhibition . . . Metropolitan Museum of Art, New York... Oct. 21 to Jan. 15 
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REGIONAL MEETINGS—1950 

Association of Western Hospitals—April 24- 
27; Seattle, Wash. (Olympic Hotel). 

Carolinas-Virginias Hospital Conference — 
May I1-12; Charleston, S. C. (Francis 
Marion Hotel). 

Middle Atlantic Hospital Assembly — May 
24-26; Buffalo, N.Y. (Memorial Auditorium 
and Convention Hall). 


Mid-West Hospital Association — April 12- 
14; Kansas City (Hotel President and 
Municipal Auditorium). ‘ 


New England Hospital Assembly—March 27- 
29; Boston (Hotel Statler). 


Southeastern Hospital Conference—April 5- 
7; St. Petersburg, Fla. (Vinoy Park Hotel, 
The Soreno and City Pier). 


American Hospital Association 52nd Annual Convention — September 18-21, 1950; Atlantic City. 
Mid-Year Conference of Presidents and Secretaries—February 10-11, 1950; Chicago (Drake Hotel). 











Fiore & 10 fasseniglanantsin aegjie Sionaty 
than thal manufactured by Purcan 


PURITAN 


CENTRAL SUPPLY 

_. SYSTEM 
QUICK-CONNECTORS 

. ARE EFFICIENT 
> TIME SAVERS 












Puritan Quick-Connector Valves offer a great saving in time and effort 

ye as well as in over-all expense. Equipment plugs in quickly and oxygen 
is immediately available, with no time wasted on unlocking or tighten- 

Woo ing valves. Gas will flow only when unit is connected; thus un- 
authorized persons cannot release oxygen. These valves assure trouble- 
free service and safe operation through years of use. 







For further information about 
Central Supply Systems and equip- 
ment, with quick-connectors or 
standard diaphragm valves, write 
for this new Puritan circular. 







uritan Compressep Gas Corporation 


Puritan Dealers in Most Principal Cities 
BALTIMORE ATLANTA BOSTON CHICAGO CINCINNATI. DALLAS 
DETROIT NEW YORK ST.LOUIS ST. PAUL KANSAS CITY 





Tri-State Hospital Assembly—May 2-4; Chi- 
cago (Palmer House). 


Upper Midwest Hospital Conference—May 
17-19; Minneapolis (Nicollet Hotel). 


STATE MEETINGS—1949 


Rhode Island —December 14; Providence 
(Charles V. Chapin Hospital). 


Virginia — December 9; Roanoke (Hotel 


Roanoke). 


STATE MEETINGS—1950 

Arkansas—May 30-31; Hot Springs (Arling- 
ton Hotel). 

Arizona—February 17-18; Phoenix (Adams 
Hotel). 

lowa—April 21; Des Moines (Hotel Savery). 


Kentucky—March 28-30; (Hotel 
Kentucky). 


Louisville 


Massachusetts—January 20; Boston (Statler 
Hotel). 
Michigan—November 12-14; Detroit (Hotel 
tatler). 
Ohio — March 
House). 
Ontario—October 30-November |; Toronto 
(Royal York Hotel). 

Texas — March 7-9; Galveston (Buccaneer 
Hotel). 

Washington—April 23-27; Seattle (Olympic 
Hotel). 


Wisconsin—February 16; Milwaukee 
(Schroeder Hotel). 


22-24; Columbus (Neil 


OTHER MEETINGS—1949 


American Medical Association Clinical Ses- 
sion—December 6-9; Washington, D. C. 


OTHER MEETINGS—1950 


American Protestant Hospital Association— 
March 1-3; Chicago (Congress Hotel). 
Methodist Hospitals and Homes—March I|- 

2; Chicago (Congress Hotel). 


National Tuberculosis Association—April 24- 
28; Washington, D.C. (Hotel Statler). 


INSTITUTES 

(For additional information address Associa- 
tion headquarters, 18 E. Division Street. 
Chicago 10.) 

Institute on Hospital Personnel Relations— 
December 5-9; Highland Park, III. (Mo- 
raine Hotel). 

Institute on Hospital Establishment — Janu- 
ary 16-20; Chicago (Edgewater Beach 
Hotel). 

Institute for Nurse Anesthetists—February 
13-17; Chicago (Stevens Hotel). 

Institute on Hospital Purchasing—March |0- 
11; Galveston (Buccaneer Hotel). 


Institute on Hospital Personnel Relations— 
March 30-31; Boston (Hotel Statler). 
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Fick the one thats made for the job! 


Wyandotte 
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You can count on these specialized Wyandotte 
Products for valuable support in your mainte- 
nance cleaning program: 

Wyandotte Detergent will mop or scrub 
your floors (one pound cleans 4000 square 
feet of floor thoroughly) ; it will wash painted 
surfaces safely and economically, brighten 
porcelain enamel without danger of scratch- 
ing and restore the original beauty of soiled 
or stained marble. 

Where an all-soluble product is preferred, 
Wyandotte F-100* is the ideal cleaner for 
floors, painted walls and woodwork. It is free- 
rinsing and leaves no film. A stronger solu- 
tion of F-100 effectively dewaxes floors. 


yandotte 


REG. U. S. PAT. OFF 


If you have a cleaning job where a paste 
cleaner would work best, Wyandotte Paydet 
fills the need. Paydet is efficient, yet so safe 
that it can be used for polishing metal equip- 
ment — or for cleaning greasy hands. 

Wyandotte Wax is a no-rubbing, emul- 
sion-type wax that protects floors by provid- 
ing a hard, dry surface resistant to dirt and 
wear. This surface is bright but not slippery. 
Wyandotte Wax is listed by Underwriters’ 
Laboratories. 

No matter how specialized or how difficult 
your cleaning problems may be, your Wyan- 
dotte Representative can give you a specific so- 
lution. Why not get in touch with him today? 


* Registered trade-mark 


WYANDOTTE CHEMICALS CORPORATION + WYANDOTTE, MICHIGAN 
SERVICE REPRESENTATIVES IN 88 CITIES 
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PROBLEM: Expanded facilities demanded in- 
creased laundering capacity. Household-type 
laundry equipment previously used had 
proved inadequate, undependable. 

SOLUTION: Hospital requested services of our 
Laundry Advisor. He analyzed linen require- 
ments, surveyed available space, then sub- 
mitted recommendations and a suggested 
laundry layout. Hospital installed modern, 
cost-reducing equipment shown here. 

RESULTS: Faster laundering provides an abun- 
dant, uninterrupted flow of sterile-clean linens 
to all departments. Linens and uniforms are 
more attractively laundered. High-speed 
equipment cut laundering costs to minimum. 


ty Sanilevitied lenudes ddseaiaank are NORWOOD Hospitals, large or small, can obtain the 
_ CASCADE Washer, American Extractor (for remov- services of our Laundry Advisor. No cost or ob- 
: -ing excess water from washed work), and | é li ation WRITE TODAY 
_ ZONE-AIR. Drying Tumblers. eal tea 








Linens are beautifully ironed on American Uniforms for nurses, doctors, attendants, 
waitresses, also staff's personal apparel 


RETRON Flatwork Ironer. 
are ironed on this 1-Operator Press Unit. 


REMEMBER . . .. 
Your hospital will benefit by selecting from Ameri- Every Department of — 
can’s complete line of most advanced and pro- _. the Hospital Depends Sd 
ductive hospital laundry equipment. ’ ; 


THE AMERICAN LAUNDRY MACHINERY COMPANY CINCINNATI 12, OHIO 
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communications from friends 
all over the country offering their 
services. I wish it were possible to 
assign every one of them to a post 
or project of their liking. Unfor- 
tunately there are too few ap- 
pointive positions for which I am 
responsible to enable me to take 
advantage of all the talent avail- 
able. It is my hope, therefore, that 
those who have offered their as- 
sistance will feel no disappoint- 
ment if they should not be called 
upon to serve this year. 


I AM ENCOURAGED by the many 


Tis LEADS me to the expression 
of a further hope—that those who 
have been working on councils and 


committees and were replaced will 
appreciate the necessity of giving 
other Association members an op- 
portunity to serve. While conti- 
nuity of service is essential to the 
success of long range programs, 
it is of equal importance that as 
many members as possible be 
given an opportunity to develop in 
the service of the Association. We 
should strive always to balance 
these two essentials. 


J UST A word about the cooperative 
plan for intern appointment as it 
is currently operated. The essen- 
tials of this year’s plan were pub- 
lished in the June 1940 issue of 
HosPITALs. Reprints were sent to 








Hospital 


Members: 25 cents 





PLANNING A HOSPITAL? 


Make sure you've read these invaluable 
American Hospital Association pamphlets 


@ Measuring Your Community 
for a Hospital 


@ Governing Board of the 


« Organization of the 
Medical Staff 


@ Administrative Aspects of 
Hospital Construction 


Price for each pamphlet: 
Non-members: 38 cents 


American Hospital Association 
18 EAST DIVISION ST., CHICAGO 10, ILL. 











hospital administrators with a re- 
quest for comments. 

The subject came in for a little 
discussion by a few members of 
the House of Delegates at the 
meeting in Cleveland. Although 
some opposition to certain details 
was voiced, I sensed, in talking 
with representatives of hospitals 
outside meeting halls, that there 
is also some dissatisfaction with 
the method employed. 

There are many angles to the 
problem which are receiving 
thoughtful consideration by the 
Council on Professional Practice 
and the Joint Committee on In- 
ternships. Many medical school 
deans and hospital administrators 
are not satisfied with the plan be- 
cause they realize it falls short of 
the ideal. It is only fair to acknowl- 
edge improvement in the situation 
that existed prior to the plan’s 
start three or four years ago and 
it is reasonable to expect continued 
improvement. It is reassuring that 
members of the Joint Committee 
on Internships recognize the seri- 
ousness of the problem and are 
hard at work trying to solve it. 
We can be helpful by being pa- 
tient but we should not permit our 
interest to slacken in any sense. 


i. you have not already done so, I 
urge you to read carefully Maurice 
Norby’s analysis of the proposed 
national study on the financing of 
hospital care appearing in the 
October 1949 issue of HOSPITALS. 
Be sure also to read the editorial 
on the subject in the same issue. 
The study is timely and necessary. 
The cost will be high but interest 
in the project is such as to bring 
offers of financial aid sufficient to 
encourage us to proceed at an early 
date. 

One phase of the study will deal 
with the crisis in hospital finance. 
Measured in terms of both patients 
served and dollars expended, the 
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As surgery is speeding to its conclusion, you This process represents a notable advance 
can have the assurance that with the use of in achieving increased absorption control. 
curiTy Catgut—every stage will be under These, and other advantages of CURITY 
control. Catgut are a result of Balanced Quality— 
The effective performance of cURITY Cat- the “built-in” quality and control that 
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INFANT 
FORMULA 
CONTROL 


Outbreaks of epidemic infant 
diarrhea have been frequent. 
While the cause has not been 
specifically isolated, it has been 
shown that terminal autoclav- 
ing of infant formula markedly 
reduces the incidence of out- 


break. 


It has been shown that 230°F 
for 10 minutes as registered by 
the instruments on the auto- 
clave will not always produce 
requisite conditions in the for- 
mula being autoclaved. Some 
autoclaves require longer peri- 
ods of operation to produce the 


same result. 


The only answer to measuring 
achievement of 230°—10 min- 
utes autoclaving conditions is 
to place a control inside the 
autoclave inside a formula 
bottle. 


This is the purpose of new 


INFORM CONTROLS. 


Obtain information and sam- 
ples of Inform Controls 
through your dealer or direct 


from the manufacturer. 


Smith & Underwood 


(Sole Mfgs. Diack Controls) 
1845 NORTH MAIN STREET 
ROYAL OAK, MICHIGAN 























scope of the hospital problem is 
extensive and is increasing rapid- 
ly. You are all aware of the high 
cost of providing necessary patient 
care in the past four years of in- 
flationary trends. It is the non- 
profit or voluntary hospital that 
has been hard hit. A solution of 
this financing problem must be 
found. . 

Another phase of the study will 
deal with the patient’s plight. The 
element of hospital care costs must 
be studied as well as the methods 
of organization and distribution of 
hospital service so the most eco- 
nomic and efficient health system 
may be put to the patient’s use. 

In broad outline the purpose of 
the study will be to review the 
costs of providing adequate hos- 
pital services and to determine the 
best system of payment for such 
services. The proposed study will 
be designed to find the answer to 
basic questions relating to the 
quantity and quality of hospital 
care, the sources of services, the 
component parts of the cost of 
care, and the system of distribu- 
tion and payment for care. 


Donne the several years I-was 
a member of the Council on Gov- 
ernment Relations I made many 
trips to and spent much time in 
Washington. October 29 and 30 
found me again on the old stamp- 
ing ground meeting with John 
Hayes and his council. George 
Bugbee, Bert Whitehall and Dallas 
Sutton were there in their usual 
good form. I wish you could ob- 
serve all these fellows in action; 
you would then readily understand 
why the Association is able to ac- 
complish so much for its members. 
I wish you could see how welcome 
they are in high places, how their 
advice is eagerly sought on mat- 
ters pertaining to the hospital and 
health field. 

The Washington Service Bureau 
of the Association goes quietly and 
efficiently about its business, plug- 
ging away at objectives that call 
for persistence, patience and states- 
manship. It is heart warming to 
see the display of finesse that is 
ever present with those who rep- 
resent you in Washington. 


W HEN THIS report reaches you, 
Christmas will be about three 


me Christmas has a special signifi- 
cance to those of us concerned with 
hospital operation. There is a dis- 
tinctive spirit present—a _ specia! 
sort of feeling that affects patients 
and employees alike. I wish I had 
the power of words to interpret 
this feeling to those of our readers 
who have not been in a hospital at 
Christmas time. 

The true spirit that typifies hos- 
pital service the year around and 
which comes closer to us at this 
season of the year was simply ex- 
pressed by none other than Benja- 
min Franklin who had so much to 
do with the founding of the Penn- 
sylvania Hospital. 

In ,a display case in our library- 
museum is a small, yellowish piece 
of paper in Franklin’s handwriting, 
dated June 4, 1753, bearing the 
following message addressed to 
“Sister Elizabeth,” the matron: 

Please to admit the bearer into 

the Hospital and entertain him 

there till the Physicians have 
considered his case. 
Your Friend & Servant 
B. Franklin 

Franklin’s was a kindly, solicitous 
concern for a fellow-being. His 
message carries a direct, simple, hu- 
man implication. Franklin did not 
refer to entertainment in the sense 
we are likely to think of it. He had 
no thought, I am sure, of passively 
amusing or temporarily bolstering 
the spirits of one who was in phys- 
ical pain or mental anguisi; nor 
did he have any thought of arti- 
ficiality or insincerity. 

I believe he had in mind provid- 
ing comfort and quiet and no doubt 
expected the patient would find 
contentment and peace during that 
anxious period of hospitalization— 
a calmness from the realization of 
being in trained and safe hands; 
that human understanding, sym- 
pathetic concern and a profound 
desire_to help are the motivating 
elements in the service to be ren- 
dered. 

A merry Christmas to you all 
and may the year 1950 bring you 
happiness and success. 
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NOTE THESE FEATURES 


Single operating control 





All operations while seated 


Me 


The New 
READER-DESK 





Remington Rand 





"wa More finding efficiency 


Now for the first time you can rent this highly efficient 
microfilm reader at low monthly rates. Regardless of the 
type of microfilm equipment you use, this new Reader- 
Desk will give you faster, easier reference to your micro- 
film records. 

This new Reader-Desk was designed for greater oper- 
ator comfort, convenience and efficiency. All operations 
and adjustments are made from a seated position. A sin- 
gle operating control advances film in either direction at 
any speed up to more than 100’ per minute. The opera- 
tor’s right hand is free for checking or transcribing. There 
is plenty of desk space for papers or a calculating ma- 


chine. The operator has ample leg room. 


FOR GREATER BUSINESS EFFICIENCY— 


USE RECORD PHOTOGRAPHY 
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for ALL Microfilm Users 


The screen is scientifically coated and tilted to assure 
clear images and prevent eyestrain. A hood eliminates 
annoying light reflections, and may be lowered to cover 
and protect the screen when the Reader-Desk is not in 
use. Images remain in constant focus at all readable 
speeds. 

Investigate the advantages this new Reader-Desk will 
bring to your microfilming operations. Remember, you 
can rent or purchase. Ask, too, about Microdex, our sys- 
tem of indexing film. 

WRITE FOR FREE ILLUSTRATED BOOKLET to Remington 
Rand Inc., Room 315, Management Controls Division, 
Systems-Photo Records, 315 Fourth Ave., New York 10. 


Copyright 1949 by Remington Rand Ine, 















ON DISPENSING PHARMACEUTICALS 


NE OF THE problems in provid- 
O ing around-the-clock service 
to patients is that of having phar- 
maceuticals available when they 
are needed. Customarily the phar- 
macy department is not open eve- 
nings, Sundays and holidays, and 
some system must be devised so 
that pharmaceuticals may be ob- 
tained for emergencies. 

This month six administrators 
answer the question: ‘‘What have 
you found to be the most efficient 
and economical means of making 
pharmaceuticals available to pa- 
tients after hours and on holidays 
when the pharmacy is closed?” 


Educating doctors and nurses 
will reduce emergencies 


ADAPTING THE NEED for a service 
to the period of the day when that 
service is offered is largely a mat- 
ter of planning and providing in 
advance. 

There was a time when markets 
were open Sunday mornings. When 
markets closed on Sundays, cus- 
tomers bought enough food on 
Saturday to last through the week- 
end. At one time drug stores kept 
open day and night. The pharma- 
cist slept in the store or above it 
and was aroused to service by a 
night bell. Now it is only the ex- 
ceptional case which cannot wait 
until the drug store opens in the 
morning or cannot be served by a 
physician with the contents of his 
little black bag. 

By the same token there is no 
need for a pharmacist to be on 
duty after the regular closing hours 
of the hospital pharmacy. Most 
nurses’ stations have emergency 
cabinets to take care of the excep- 
tional patient needing medication 
when pharmaceuticals are not 
readily available from the phar- 
macy. 

The problem of emergency med- 
ication is usually created by the 
doctor who neglects to order or by 
the nurse who occasionally forgets 
to obtain her supplies before the 
pharmacy closes. Educating the 
doctor who visits a patient after 
his office hours—which often are 
after closing hours of the phar- 
macy—or educating the nurse to 
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obtain special medications ordered 
for the patient would help‘ mate- 
rially to reduce the need for emer- 
gency calls to the pharmacy. 


To meet the exceptional emer- 
gency, the day or night supervisor 
or her assistant is permitted to 
carry a key to the pharmacy. If 
it becomes necessary for the phar- 
macy to be opened after hours, the 
supervisor or her assistant, to- 
gether with another nurse, may 
get the medication. A written rec- 
ord then must be left for the phar- 
macist. There are two reasons why 
two persons go to the pharmacy to 
obtain medications: The first is 
that it serves as a safety check that 
the proper medication is dispensed; 
the second is that it acts as a dou- 
ble check that the proper record 
is left. 

The pharmacist keeps a very ac- 
curate record of pharmaceuticals 
dispensed. In the case of expensive 
medication an inventory is made 
each morning and any loss in- 
curred from closing time to re- 
opening is charged to the super- 
visor. 

Before this method was inaugu- 
rated our losses were significant. 
With enforcement of the regula- 
tions losses are negligible and the 
proper record is made.—GEORGE C. 
ScuHicks, director, Perth Amboy 
(N.J.) General Hospital. 


Nursing supervisor has sole 
off-hour responsibility 


EXPERIENCE IN our hospital has 
indicated that the pharmacy must 
be in operation Monday through 
Friday from 8 A.M. to 9 P.M., and 
on Saturdays, Sundays and holi- 
days from 8 A.M. to 6:30 P.M. These 
hours have been arranged by stag- 
gering the shifts of our three phar- 
macists. 

During the hours when the phar- 
macy is closed it is the responsi- 
bility of the nursing supervisor on 
duty to provide drugs for the occa- 
sional need of the individual floor 
patients. With the exception of the 
pharmacists themselves, she is the 
only person who has access to the 
pharmacy outside of hours. For her 
convenience and to conserve her 


time we have catalogued each item 
by case and shelf. 

Items that may be needed in 
emergencies such as for cardiac 
patients are kept in locked storage 
boxes on each floor. When drugs 
are used from this reserve they 
are not replaced until the flooi 
supervisor advises the pharmacists 
so that the proper charge to the 
patient can be made. In cases of 
extreme emergency we are always 
able to locate one of the pharma- 
cists. This rarely happens, how- 
ever, and the system we have de- 
vised has resulted in the provision 
of drugs when needed at the least 
possible expense.— RICHARD D. 
VANDERWARKER, director, Passa- 
vant Memorial Hospital, Chicago. 


Complete 24-hour coverage 
is needed for efficiency 


INCREASING DEMAND on the part 
of physicians for the use of anti- 
biotics has made it necessary for 
many administrators to review the 
hours of operation of the hospital 
pharmacy. As with all the profes- 
sional departments, some provision 
must be made to render complete 
24-hour coverage for the distribu- 
tion of pharmaceuticals. 

In San Francisco, all hospitals 
are on a 40-hour week. The short- 
ened work week, in many in- 
stances, necessitated the employ- 
ment of an additional pharmacist 
or at least additional part time help 
to maintain the daily operation of 
the pharmacy. 

In one 323-bed institution, it has 
been found advantageous to keep 
the pharmacy open and _ staffed 
with a licentiate pharmacist from 
7 A.M. to 4 P.M. on the seven recog- 
nized holidays. In this particular 
hospital these long hours of oper- 
ation are necessary because 85 
members of the staff have offices 
adjacent to the hospital and visit 
patients all through the day. In 
addition many of the patients are 
surgical. 

From 7 P.M. to 7 A.M. the eve- 
ning and night supervisors carry 
the key to the pharmacy and are 
permitted to secure items other 
than prescriptions and drugs 
stocked on the floors. Because both 
of the supervisors have been with 
the hospital for many years, they 
have no difficulty in locating the 
supplies readily. Of course it is 
necessary to properly orient the 
relief nurses who serve when these 
regular supervisors have _ their 
days off. It is a strict hospital rule 
that no one other than the two 
supervisors is allowed in the phar- 
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macy. There is only one key, which physicians, nurses or pharmacists 
is exchanged at the beginning of about the operation of this system. 
each shift. Investigation reveals that sev- 

In many hospitals the pharmacy eral hospitals of comparable size 
is so far removed from the central maintain a stock of the most com- 
nursing office or the floor stations monly used pharmaceuticals in a 






that it is difficult to reach the phar- locked cabinet in the central nurs- 
macy in a hurry. Another weak- ing office or in central supply if-the 
ness of this system is the frequent latter is open 24 hours a day. Drugs 
failure of nurses to charge proper- which are used during the evening 





ly for the items taken or to record and night hours are replaced on 
correctly the transaction for the requisition the following morning. 
benefit of the pharmacist. Over a This system has many advantages, 
period of six years, however, there the most important being the bet- 
have been no complaints from staff ter control exercised over the 
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Make this step forward by letting us add 
the Powers Magazine Cassette to your 






present equipment. 






Used with Powers X-Ray Paper in perfo- 
rated rolls, the Powers Magazine Cassette 
makes 50 full-sized radiographs without 
reloading. No change in dark room faci- 








lities or chemicals is required. In effect, the 





unit doubles your present X-Ray capacity, 
cuts cost per X-Ray in half. 








You can avail yourself of the Powers Magazine 





Cassette without equipment investment. Write for 





complete information and literature. 


















pharmacy by not permitting other 
employees to have access to it. 

It is interesting to note that the 
increasing demand by doctors for 
prescriptions for their patients 
during the night hours has prompt- 
ed the San Francisco County 
Medical Society to seek an ar- 
rangement with local drug stores 
whereby one pharmacist would be 
available after the last store is 
closed at midnight until 8 a.m. the 
next morning. It is proposed that 
such an arrangement be on a ro- 
tating basis between stores and 
pharmacists.—ORVILLE N. Boortu, 
administrator, St. Francis Hospi- 
tal, San Francisco. 


Extra requests must be 
reduced to minimum 


FIRST OF ALL, real economy can 
be effected by reducing to an abso- 
lute minimum the number of re- 
quests that are made for pharma- 
ceuticals after the pharmacy is 
closed. While we find in many hos- 
pitals that this practice is greatly 
abused, it cannot be eliminated en- 
tirely because of emergencies and 
unusual situations that may arise. 

Usually the evening or night su- 
pervisor spends valuable time go- 
ing to. the pharmacy to obtain an 
important and needed drug for a 
floor or ward. In some hospitals the 
pharmacy is kept open until 6 or 7 
P.M., and for long periods on Sun- 
days and holidays to provide this 
service. Both these methods are 
considered impractical and expen- 
sive. 

I have found it advisable and 
helpful, when this situation seem- 
ingly gets beyond control, to make 
a survey covering a period of one 
week. During this time a careful 
record is kept of all pharma- 
ceuticals requested after the phar- 
macy is closed. Some of the more 
common reasons for ordering 
drugs on these occasions are: Floor 
stock exhausted, doctor made late 
rounds, “stat” orders, emergency 
condition of patients, new admis- 
sions (late in day), postoperative 
need and preoperative need. In 
breaking down these requests, it 
is usually found that some of them 
have been made by the attending 
staff and house staff as well as 
general duty nurses who find the 
floor stock exhausted. 

In addition to discussing and re- 
viewing each incident with all 
parties concerned, I have found 
that taking the following definite 
steps or measures have been help- 
ful in making pharmaceuticals 
(Continued on page 120) 
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Simmons 

Portable Balkan Frame 

—clamp-on model. Here is a Balkan Frame 
which can be used with most all types of 
standard hospital beds. It is provided with 
clamps which: fasten to end posts at head 
and foot ends of bed. Comes complete 
with fracture bars, swivel pulleys and exer- 
cise bar. Finished in cadmium. Model H 12 


illustrated. 





Simmons NEW 

Self-Adjusting Bed 

Eight positions at control of patient—saves 
nurse’s time. Two convenient frame-mounted 
handles control simple action. Control by 
nurse also provided by locking device out 
of patient’s reach. Available with 9 types 
of bed ends and 2 models with legs at- 
tached to spring frame. Model shown here 


is H-517-L-195. 
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Simmons 
New Isolation 
Bassinet Unit 


Shown here is the New F-425 isola- 
tion bassinet cabinet. It provides 
space for clothing of the infant pa- 
tient, and for supplies used in its 

- care. Together with all-plastic Bas- 
sinet H-83 and Bassinet Stand HC-285, 
which also may be kept clean and 
sterile, it provides the best means of 
protecting other infants from con- 
tamination. All pieces may be or- 
dered separately. 
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Simmons 

Orthopedic Bed 

with Permanent Balkan Frame 
Specially designed by Simmons for hos- 
pitals which maintain complete orthopedic 
wards. Equipped with Simmons Multi-position 
spring, fracture bars, swivel pulleys, exer- 
cise bar and irrigation hook. Model shown 
here is H-804-L-184. 


SIMMONS COMPANY 
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Bills and public opinion 


We recently completed an opinion sur- 
vey about hospitals in this city in an 
effort to determine the proper direction 
for a public relations program. We found 
the most common complaint of patients 
was the cost of care. In dealing with this 
matter, we recommended that a hospital 
credit corporation or similar organization 
be set up to handle the financial dealings 
between hospital and patient. We felt 
such an organization would completely 
divorce finances from hospital care in the 
mind of the patient and his family, 
would increase the efficiency of adminis- 
tration by relieving it of a burdensome 
and embarassing task and would open 
unlimited fields for social service work 
and other community benefits. 

Any information about the value of 
such a setup as this suggested operation 
would be very welcome. 


I wonder if this approach to the 
criticism of hospital bills is as 
fundamental as is presumed. I am 
sure that it is of value to have 
credit arrangements handled by 
an independent agency where 
small-loan type of business is in- 
volved. 

I do not believe, however, that 
the fundamental criticism by the 
patient of the bill relates to credit 
problems. Rather, I think the 
criticism is directed at the size 
of the bill. 

It seems to me that in addition 
to the program outlined, it might 
be of great advantage to run a 
community drive pointing out to 
the public the value of Blue Cross. 
Voluntary prepaid hospital insur- 
ance is, after all, the greatest 
mechanism we have for reducing 
criticism by the patient of the cost 
of good hospital care.—GEORGE 
BUGBEE. 


Film dryer equipment 
This 62-bed hospital is at the phase of 
construction when plans should be made 
for the film dryer. Would it be advisable 
to have the two-door model at an approxi- 
mate cost of $450 or the one-door dryer 
which costs about $125? It is possible that 
we shall have a roentgenologist one day 
a week. For emergency and quick diag- 
nosis, the attending physician will not 
wait for a dry film. 


There generally is little ad- 
vantage in the two-door film dryer 
unless it can be installed so that 
passage of developed films from the 
dark room to the viewing room is 
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made much more convenient in a : 


busy department. If it is necessary 
to travel any distance to remove 


films from the dryer, it is very little .., : 


extra trouble to go into a darkroom 
for the purpose of doing so. 

The advantage of the one-door 
dryer is that it is necessary to go 
into the darkroom to remove films. 
and removal can be supervised 
more readily by the technical staff. 
The two-door dryer actually is a 
luxury item not generally consid- 
ered in a hospital with 62 beds. 
—LEONARD P. Goupy. 


Right of admission 


A man who said he had been referred 
by a local chiropractor came to the hos- 
pital seeking admission. Do we have a 
legal right to refuse admission to such a 
patient? 

The right to refuse admission to 
a patient referred by a chiroprac- 
tor depends on other circumstan- 
ces. The following quotation is 
taken from ‘Law of Hospital, Phy- 
sician and Patient,’ by Hayt and 
Hayt: 

“Although a charitable hospital 
is open to. the general public, it 
need not accept all who apply. 
There is no absolute right in any 
person to claim the benefit of its 
privileges. Discretion must be 
vested in the management to make 
selection from applicants for the 
available accommodations. It may 
reject one who has some trivial 
ailment, and accept another whose 
needs are greater. This is not illeg- 
al or improper discrimination.” 

On the other hand, the hospital 
may have no right to reject a 
patient for trivial or inconsequen- 
tial reasons. The mere fact that a 
patient is sent to the hospital by 
some individual who is not in favor 
with the hospital would not seem 
to be proper ground for denial of 
admission. 

The hospital is on firm ground, 
however, in rejecting permission to 
practice in the hospital to persons 
not deemed qualified by the gov- 
erning board. Thus it appears that 
it might be necessary to admit the 
patient but not the chiropractor 
who referred him. 

There is no hard and fast rule in 
this situation; much depends on 
facts in the individual case. To be 
safe in any questionable situation, 
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it would be desirable to have the 
advice of a competent local at- 
torney.—ALBERT V. WHITEHALL. 


Articles on prematures 


We have received a fine gift to build 
a premature station and would like to 
know if there is any material we may ex- 
amine on layout and equipment fcr pre- 
matures. 

The following material is avail- 
able from the library: 

“Standards and Recommenda- 
tions for Hospital Care of Newborn 
Infants, Full Term and Premature.” 
American Academy of Pediatrics. 
Committée on Fetus and Newborn. 


55 pp. — : 

“A New Premature Nursery.” 
Sister Damian. Canadian Nurse. 
August 1948. 44:662-663. - 

“Designed for Premature Liv- 
ing.” Janet B. Hardy, M.D. Mod- 
ern Hospital, August 1946. 67:49- 
51. 

“Curbing Mortality of the Pre- 
mature Infant.’’ Henrietta Herbol- 
sheimer, M.D. HOoSsPITALs, May 
1945. 19:68-69. 

“The Care of the Premature In- 
fant.” James G. Hughes, M.D., Mis- 
sissippi Doctor, October 1948. 26: 
121-126. 

“Incubators and Bassinets for 
Premature Babies.”’ Lucian F. Kli- 
maszewski, M.D., and Sister M. 
Jeanette, R.N. American Journal 
of Nursing, February 1944. 44: 123- 
124. 

“The Care of Premature Infants 
in a Small Hospital.” Maryelda 
Rockwell, M.D. Journal of the Iowa 


State Medical Society, January 
1949. 39:12-14. 

“The Staff Is ‘Sold’ on this 
Premature Nursery.’ George D. 


Sheats. Modern Hospital, August 
1945. 65:62. 

A packet containing the articles 
and pamphlet will be sent on loan. 
Requests should be sent to the 
Association library.— HELEN V. 
PRUITT. 


Care of pneumonia patients 


We would like some information on the 
care of pneumonia patients in general 
wards. We have never done it at this 
hospital but we know that many hospitals 
have been following this practice for a 
number of years. We are interested in 
such points as how strictly precaution 
techniques are followed, the distance be- 
tween beds and whether cubicles or cur- 
tains are necessary or desirable. 


In many states the health de- 
partment regulations no longer 
consider lobar and bronchial pneu- 
monia as communicable or con- 
tagious. Hence isolation of the pa- 
tient is not required. 
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SOMETHING NEW HAS BEEN ADDED 
NEW DEVELOPMENTS AT 












RADIOGRAPHIC VISUALIZER WITH FILM CENTERING LIGHT 
AND TRIPLE DIAPHRAGM UNIVERSAL CONE 


. X-Ray beam exactly duplicated by light beam at all times. 

. Film centered to X-Ray beam by light marker. 

. Elimination of secondary and stem radiation by three diaphragms. 

. Round fields. 

. Completely variable range of beam sizes from 3" at 24'' to 24" at 6 feet. 14x17 coverage at 36". 
. This apparatus is an extreme necessity if high voltage radiology is to be done. 
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THERAPY VISUALIZER MONOCULAR PERISCOPE 


- Field duplicated by an intense light beam. 1. Minimum distance for intra-cavity treat- 
. Filtration of mirror equal /s" lucite. 


1 

2 . 

3. Treatment field from 5 cm. to 20 cm. 2 mt . i ta = + 

4. Plastic cones for compression treatment, si ag aetna oka 
distance determination and immobilization. 3. Fixed mirror—'/e" lucite. 

5. Intra-cavity visualization with magnifier. 4. Magnifier—4 diameters. 


THIS EQUIPMENT IS ADAPTABLE TO ALL MODERN X-RAY MACHINES 
PLEASE ORDER THROUGH YOUR LOCAL EQUIPMENT DEALER 


See this equipment in our booth at the Radiology Convention 
December 4 through 9, at Cleveland. 


EMSCO X-RAY ACCESSORIES CO. 


2490 N. HOLLYWOOD WAY BURBANK, CALIFORNIA 
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Most hospitals have discarded 
the old pneumonia routine, which 
consisted of temperature sponges 
every four hours; inhalations and 
digitalis therapy. With the use of 
the newer medications — sulpha 
drugs and the antibiotics—pneu- 
monia patients seldom are acutely 
ill for periods longer than six to 
12 hours after admission. Regular 
patient accommodations, assigned 
in accordance with the severity of 
the patient’s illness, generally are 
satisfactory. 

Standard recommendations of 
the Public Health Service call for 


80 square feet per bed in multiple 
bed rooms and 100 square feet per 
bed in single rooms. In general, 
more than four beds in a ward is 
not recommended. 

No isolation precautions are re- 
quired, but it is advisable that 
nurses wear gowns when taking 
care of pneumonia patients. Masks 
are not necessary. Complete asep- 
tic technique need not be main- 
tained, but it is advisable, for their 
own protection, that nurses take 
the ordinary precautions and that 
instruments and equipment be 
washed and cleaned after use. 





annealed 





3 times... 


_ to prevent breakage 
___ in sterilization 





VIM’s triple annealing process 
removes strains caused by manufacture 


and bakes on the markings so they 

cannot be boiled, eaten or rubbed off. 
Tested to withstand 20% to 40% greater 
pressure without leakage than government 
standards require, VIM syringes not 

only last longer, but function. bett - 


Specify... 





/ hypodermic needles and syringes 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 





Neither cubicles nor curtains are 
necessary. Curtains are desirable, 
however, if only to give the patient 
more privacy and to assist nurses 
in giving personal care to the pa- 
tient. Other patients may be dis- 
turbed if a patient near then 
coughs, although there is little 
recognizable danger in the trans- 
mission of organisms in this man- 
ner.—DR. CHARLES T. DOLEZAL. 


Two problems 


There are two questions puzzling us: 
(1) When there is running water in every 
room and ice cubes or crushed ice would 
be needed solely for ice packs, what would 
be the proper size and approximate cost 
of an ice cube making machine: (2) 
would it be necessary to have a soap 
maker in the laundry? We are planning 
a hospital of from 50 to 75 beds. 


|. Even though there is a lot of 
running water, it usually is found 
that not much ice is saved unless 
the drinking water is refrigerated 
in some way. If ice is to be manu- 
factured for total use throughout 
the hospital—that is, in kitchens, 
dining rooms and on the wards—at 
least 350 pounds of ice a day will 
be needed. For a margin of safety, 
500 pounds of ice a day should be 
manufactured. 

If it is planned to use ice only 
for ice packs, it might be possible 
to use the new cold packs that do 
not require refilling. They are more 
satisfactory if used with the re- 
frigerating equipment made es- 
pecially for them and I believe they 
would not cost any more than an 
ice making machine. I believe, 
however, that it is unlikely the use 
of ice can be limited only to filling 
ice packs. 

2. It is not absolutely necessary 
to have a soap maker in the laun- 
dry. Dry powdered or flake soap 
can be used directly in the washing 
machine. This is done quite com- 
monly but, unless care is used, is 
frequently found to be wasteful. 

In making liquid or paste soap it 
is possible to dissolve the soap in 
hot water with a fair amount of 
stirring. It also is possible, of 
course, to install a steam line into 
the soap maker and while this is 
the easiest method of making the 
soap, it is not absolutely necessary. 

It is recommended that a hos- 
pital with 50 beds have a soap tank 
with a capacity of 30 gallons and 
that a hospital of 100 beds have a 
tank with a 50-gallon capacity. I 
would suggest, therefore, that a 
soap tank with a capacity of 40 
gallons would be about adequate. 
—LEONARD P. Goupy. 
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New recommendations for the control of 
OPERATING ROOM 
EXPLOSION HAZARDS 


OSPITALS NOW HAVE a new 
H guide for reducing operating 
room fire and explosion hazards. 
A new set of National Fire Protec- 
tion Association recommendations 
for hospital operating rooms re- 
places a 1944 code that is now con- 
sidered obsolete. The result is a 
strong emphasis on the dangers of 
the electrostatic spark discharge as 
the igniting agent of combustible 
anesthetics. 

The 1944 code, based on scant 
data about the extent of explosive 
mixtures in the operating room, 
made excessively restrictive re- 
quirements for electrical installa- 
tions. The American Hospital As- 
sociation’s Council on Hospital 
Planning and Plant Operation felt 
that these 1944 recommendations 
were inadequate and worked un- 
necessary hardships on hospitals. 
Three years ago it instructed its 
Safety Committee to work toward 
a revision that would be more ac- 
ceptable to hospitals. 

The resulting new recommenda- 


-tions affect six major points: '(1) 


A new safety range for combus- 
tible anesthetics, (2) removal of 
specific ventilation requirements, 
(3) requirements for conductive 
flooring, (4) grounding of person- 
nel and equipment, (5) precau- 
tions for anesthesia storage rooms, 
and (6) use of cautery. 


The explosion-proof  ceiling- 


hung light is no longer required. 


The requirements set forth in the 
new recommendations are easily 
met by standard ceiling-hung sur- 
gical lights now on the market. ~ 

One change is made in specifi- 


Mr. Hudenburg is secretary of the 
American Hospital Association’s Council 
on Hospital Planning and Plant Operation. 
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cations for the ordinary fixture: 
The ceiling-hung surgical light 
must have no integral or appended 
switch unless that switch itself is 
explosion-proof. Also, no arcing 
device on the fixture may come 
within five feet of the floor. 
Former recommendations stated 
that the operating room consti- 
tuted a hazardous area to a height 
of seven feet if it was ventilated 
according to certain specifications. 


The entire room was considered - 


hazardous if these ventilating spe- 
cifications were not met. Since it 
is virtually impossible to keep the 
modern ceiling-hung surgical light 
above a_seven-foot level, this 
meant that every such light in the 
hospital had to be explosion-proof. 


NEW SAFETY LEVEL 


The new N.F.P.A. Committee on 
Hospital Operating Rooms based 
its recommendations on the fol- 
lowing considerations, which are 
printed in the appendix of its 
newly-adopted standard: “Avail- 
able data and recent investigations 
(1948-1949) indicate that under 
customary operating procedures 
explosive anesthesia mixtures are 
diluted by air in the operating 
room to a nonflammable range be- 
fore reaching a point two feet dis- 
tant from a point of leak involving 





the quantities of anesthetics used 
in anesthesia procedures. How- 
ever, the liquid character of ether 
permits its spillage, and ether 
fumes may collect close to the floor 
as well as being released from the 
anesthesia system.” 

Investigations indicate that the 
two-foot measure contains a sub- 
stantial factor of safety. The com- 
mittee, however, defined the haz- 
ardous zones in _ anesthetizing 
locations as extending five feet 
above the floor. This five-foot level 
is particularly important in placing 
permanent electrical installations. 
Accordingly, electrical outlets, 
switches and x-ray viewing panels 
installed below the five-foot level 
in hospital operating rooms or 
other anesthetizing locations must 
be of explosion-proof design and 
manufacture. 

All of these recommendations 
apply to existing hospitals as well 
as to new hospital installations. In 
the case of existing hospitals, how- 
ever, the standard states that the 
enforcing authority should con- 
sider the approval of “replacement 
units, which are in themselves 
explosion-proof,” in lieu of a 
complete explosion-proof wiring 
system. 

Fixed installations above the 
five-foot level now need only to 


35 














































meet ordinary provisions of the 
National Electrical Code. If the 
room switches are installed above 
five feet they need not be explo- 
sion-proof. 

The new term “anesthetizing lo- 
cation” replaces the term “oper- 
ating room”’ in this standard. It is 
defined as “any area of a hospital 
in which it is intended to adminis- 
ter to a patient any combustible 
anesthetic agent in the course of 
examination or treatment and 
shall include operating rooms, de- 
livery rooms, anesthesia rooms and 
rooms used for preoperative prep- 
aration of the patient.” 

The definition specifically says 
that corridors serving anesthetizing 
locations present electrostatic haz- 
ards, and_ suitable precautions 
should be taken. 

The word “serving” should be 
read as “leading to” or “tributary 
to.” Whenever the corridor ac- 
tually serves as an anesthetizing 
location, it becomes subject to all 
regulations applying to the oper- 
ating room. 

This definition practically makes 
it mandatory that the hospital es- 
tablish hard and fast rules for all 


areas in which combustible anes- 
thetics may be administered. 

The committee did not establish 
any specific recommendations re- 
garding the promiscuous use of 
ether in the preparation of patients, 
but its concern in this connection 
was substantial. The spilling of 
ether in the folds of surgical drapes 
or in surgical blankets presents an 
extreme fire hazard, and the com- 
mittee urged particular caution. 

Because of the high rate of gas 


‘ dispersion, the committee felt that 


general room ventilation has no 
effect on the concentrations of ex- 
plosive gases in the limited area 
around the patient’s head and 
gas machine where these explosive 


* mixtures exist. Accordingly, the 


committee removed from its man- 
datory standards any specific re- 
quirements for ventilation. 

In’ recommending these safe- 
guards, the committee felt that it 
is virtually impossible to prevent 
some accumulation of explosive 
mixtures and that, therefore, safety 
must be attained by eliminating all 
possible sources of ignition, par- 
ticularly by static. 

The recommendations say that 
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Safety code committee members 


Members of the Safety Com- 
mittee of the American Hospital 
Association’s Council on Hos- 
pital Planning and Plant Opera- 
tion, which worked on these 
recommendations, were: Chair- 
man, George H. Buck, Univer- 
sity Hospital, Baltimore; Aaron 
Kiff, New York City; Karl S. 
Klicka, M.D., Woman’s Hospital, 
New York City; John S. Parks, 
Presbyterian Hospital, New 
York City; Dorothy Pellenz, 
Crouse-Irving Hospital, Syra- 
cuse, New York; and Gerald W. 
Sinnott, M.D., Jersey City Med- 
ical Center. Advisory member 
was F. A. Van Atta, National 
Safety Council, Chicago. 

The National Fire Protection 
Association’s Committee on 
Hospital Operating Rooms, 
which worked on these recom- 
mendations, consists of Mr. 
Buck as chairman; Roy Huden- 
burg, American Hospital As- 
sociation, as secretary; Harriet 
L. Aberg, American Association 
of Nurse Anesthetists; J. L. 
Bloomheart, American Surgical 


Trade Association; Howard A. 
Carter, American Medical As- 
sociation; Robert W. Cutler, 
American Institute of Archi- 
tects; Murray B. Ferderber, 
American Society of Heating 
and Ventilating Engineers; N. 
L. Griffin, Public Health Serv- 
ice; F. L. Hermach, National 
Bureau of Standards; G. W. 
Jones, U. S. Bureau of Mines; 
Lt. Allen W. Kenney, Depart- 
ment of the Navy; A. F. Mat- 
son, Underwriters’ Laboratories, 
Inc.; E. A. Rovenstine, M.D., 
American Society of Anesthe- 
tists; John F. Schreiber, Rub- 
ber Manufacturers Association; 
Kent P. Stiner, International 
Association of Electrical In- 
spectors; N. P. Thompson, Pub- 
lic Buildings Administration; 
Mr. Van Atta; and Carl W. 
Walter, M.D., American College 
of Surgeons. Alternates were 
Walter Fleisher, American So- 
ciety of Heating and Ventilating 
Engineers, and Jacob J. Golub, 
M.D., American Hospital As- 
sociation. 






high humidity is not sufficiently 
reliable for complete control of 
electrostatic spark discharges. 

The committee’s vital concern 
with the problem of static elec- 
tricity is probably best demon- 
strated by a quotation from the 
section of these standards dealing 
with electrostatic hazards. 

“It cannot be too strongly em- 
phasized,” the standard says, “that 
a partial chain of precaution will 
generally increase the electrostatic 
hazard. For example: Conductive 
flooring may be ineffective unless 
all personnel wear conductive 
shoes or other grounding devices 
and unless all objects in the room 
are electrically continuous with 
the floor.” 


CONDUCTIVE FLOOR 


The electroconductive floor be- 
comes the common _ connector 
through which all objects in the 
room are electrically intercoupled. 
The intercoupler now in use in 
some’ hospitals, which intercon- 
nects certain operating room per- 
sonnel and equipment by the use 
of wires leading to a resistance 
unit, is not an approved grounding 
device under these standards. 

Now the entire floor surface in 
anesthetizing locations, anesthe- 
sia storage locations and corridors 
serving such areas must provide a 
path of moderate electrical con- 
ductivity between all persons and 
equipment making contact with the 
floor. Incidentally, this conductive 
floor need not be connected to a 
building ground. 

The electrical resistance of this 
floor must be in excess of 25,000 
ohms but shall be less than 500,000 
ohms when measured between two 
electrodes placed three feet apart 
at any point on the floor. This 
means that the ordinary terrazzo 
floor containing brass grids is not 
acceptable under these standards. 
Acceptable floors include a ter- 
razzo floor containing acetylene 
black, a terrazzo-type floor con- 
taining magnesium oxychloride, a 
composition floor, a plastic floor 
and floor coverings made of such 
materials as conductive rubber, 
conductive linoleum and conduc- 
tive asphalt tile. 

As this floor is to be the com- 
mon link, steps must then be taken 
to ground equipment and person- 
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nel to the floor. The patient is 
grounded to the surgical table 
through a conductive rubber cov- 
ering on the table pad. The table 
itself then must be grounded to 
the floor by either conductive rub- 
ber casters or by a drag chain. 

The anesthetist and the anesthe- 
sia gas machine, of course, are the 
most important links in this chain 
of static prevention. The anesthe- 
tist has a triple connection to 
ground. His stool should first be 
grounded to the floor by either 
conductive rubber tips or a drag 
chain and should have an un- 
painted and uncovered seat. His 
garments should be directly in con- 


tact with the metal seat of the- 


stool. If a pad is used on the stool 
it must be of conductive rubber. 

The second line of grounding for 
the anesthetist is through the 
wearing of conductive footwear or 
other personnel grounding device. 
The third line is through the anes- 
thesia gas machine and the patient, 
which should form one continuous 
grounded circuit. The gas machine 
iiself should be grounded to the 
floor. It should be equipped with 
conductive rubber parts, and the 
tube leading to the face mask 
should be of conductive rubber. As 
a double protection, the anesthetist 
will continue the technique of 
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OPERATING ROOMS under the new standards will include safety devices as illustrated 


in this artist's drawing (tiling indicates 


the five-foot level). Numbered items are: 


(1) Portable surgical lamp—grounded through conductive rubber casters. (2) Explosion- 
proof outlet—below the five-foot level. (3) Push-button switches—need not be explo- 
sion proof since they are above five-foot level. (4) Ceiling-hung operating room light— 
explosion-proof construction is no longer required except for outlets or switches i cor- 
porated into the construction. (5) Instrument stand—grounded through conductive-rub- 
ber casters. (6) Pair of explosive-proof outlets. (7) Recessed x-ray view window with 
electrical connections outside of operating room; toggle switch to operate is above the 
five-foot level and need not be explosion proof. (8) Suction apparatus—grounded by 
conductive rubber casters; motor within the cabinet must be explosion proof. (9) Anz-s- 
thestist's stool—grounded through conductive rubber tips; seat must be unpainted, and 
if a pad is used it must be covered with conductive rubber. (10) Anesthesia apparatus— 
mask and hose of conductive rubber; this unit is grounded by a drag chain but the same 
purpose would be met if casters were of conductive rubber. (I!) Operating table—the 
pad is of conductive rubber; table is grounded to floor by a drag chain. (12) Surgeon's 
metal footstool—has conductive rubber tips, and padding, if used, must he of conduc- 
tive rubber. The floor must be constructed of conductive materials. 


maintaining contact with the ma- 
chine and the patient. 

All equipment in the room 
should be of metal and again must 
be grounded to the floor through 
conductive rubber tips, conductive 
casters or drag chains. 

All persons entering the oper- 
ating room while anesthesia is be- 
ing administered must be grounded 
to the floor by conductive foot- 
wear or other grounding devices. 

Anesthesia explosions happen 
fast and their causes are difficult 
to determine in later reconstruc- 
tion. Yet, inquiries made by the 
American Hospital Association’s 
Safety Committee seem to indi- 
cate, with little room for doubt, 
that static discharge was the 
source of ignition in each fatal ex- 
plosion occurring in 1948. 





The administrative recommen- 
dations prohibit wool, silk and 
such synthetic textile materials as 
rayon and nylon in the anesthetiz- 
ing locations. This prohibition ap- 
plies to outer garments such as 
nurses’ gowns, hosiery and, for ex- 
ample, to woolen trouse-s worn 
under a surgical gown. 

The new recommendations are 
divided into three parts. Part I is 
largely explanatory and describes 
the nature of the hazard involved. 

Part II covers construction and 
equipment. This is the mandatory 
section and is the part that is en- 
forceable by fire marshals, build- 
ing inspectors and electrical in- 
spectors in communities where 
these standards are adopted as reg- 
ulations or codes. This section is 
characterized by the use of the 
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word “shall,” indicating manda- 
tory requirements. 

Part III is entitled_“‘Administra- 
tion.’ It is largely recommendatory 
but contains essentials that must 
be observed by the hospital ad- 
ministrator if he is to carry out 
the full technique of safeguarding 
against anesthesia explosions. 

The interrelation of Parts II and 
III is indicated, for example, by 
recommendations with respect to 
portable equipment intended for 
use in anesthetizing locations. 

All portable electrical equip- 
ment is required to be explosion- 
proof and should be equipped with 
three-wire appliance cords. The 
third wire is a grounding wire, 
which must be attached to the 
outer casing of the appliance. The 
other end of this cord must be at- 
tached to a three-pronged plug 
designed particularly to fit into an 
explosion-proof receptacle. In or- 
der to prevent an electrical spark, 
that plug is so designed that it may 
not be withdrawn while the cur- 
rent is on. 

The administrative recommen- 
dations require that equipment be 
periodically examined and judged 
safe by the hospital’s maintenance 
crew. 

Storage rooms for combustible 


ARROWS in illustration (below and right) 
show the two-way flow of electric charges 
generated in operating rooms. Conductive 
floor is common connector. Anesthetist is 
grounded in four ways: (1) Through the an- 
esthesia apparatus, (2) through the patient, 
(3) through his stool and (4) through con- 
ductive shoe soles. Anesthesia apparatus 
and operating table are qrounded by drag 
chains. Patient is grounded through both 
of these—through the connecting _ links 
of conductive rubber tubing of apparatus 
and conductive rubber pad of table. The 
surgeon wears conductive shoes and stands 
on grounded footstool. Nurse is grounded 
through conductive shoes. 





anesthetics should be constructed 
with a minimum of a one-hour fire 
rating and should not communi- 
cate directly with operating, de- 
livery or anesthesia rooms.: The 
standards specify that storage 
areas should consist of two sepa- 
rate rooms, one for combustible 
anesthetics and the other for oxy- 
gen and nitrous oxide. 

The storage area should have 
an electroconductive floor, and 
electrical installation should be 
explosion-proof. The area should 
be ventilated by a gravity system 
rather than by a mechanical sys- 
tem operated by an electric mo- 
tor. 

The anesthetizing location must 
be served with electricity through 
a transformer that will isolate the 
circuit from the grounded circuits 
existing elsewhere in the hospital. 
Unlike ordinary alternating cur- 
rent hookups, this circuit will not 
have a grounded side. The require- 
ment is intended, first, to prevent 
electrical arcs due to insulation 
failures and, second, to guard 
against electrical shock due to the 
failure of insulation on wires. 

Hospitals in areas served only 
by direct current will have a more 
serious problem in this connection 
since the required transformers 
will operate only on alternating 
current. Other means of providing 
ungrounded circuits are suggested 
in the recommendations. ; 

The committee faced a knotty 
problem in connection with the use 
of cautery during anesthesia with 


combustiblé agents. In cautery a 
definite possible source of ignition 
frequently is used near explosive 
gas mixtures. 

It was obvious that varying pa- 
tient reactions to anesthetics de- 
mand that the surgeon have free 
choice of anesthesia agents. At the 
same time, it was realized that the 
surgeon cannot be denied the use 
of cautery and high frequency 
electrical equipment when he con- 
siders it necessary. 

One reason for the lack of ac- 
ceptance accorded the 1944 rec- 
ommendations by many hospitals 
was the fact that it categorically 
prohibited the use of cautery de- 
spite the surgeon’s needs. 


CAUTIONS FOR CAUTERY 


The new recommendations sug- 
gest that the hospital administra- 
tive authorities impress upon sur- 
geons the additional risk involved 
in cautery during the use of com- 
bustible anesthetics. They further 
recommend that patients be so 
draped that a barrier will be pro- 
vided between any escape of ex- 
plosive mixtures and the area in 
which cautery is to be applied. 

Provisions should be made for 
some ventilation in the hazardous 
area about the patient’s head dur- 


‘ing the use of cautery. It is sug- 


gested that the use of high fre- 
quency and electronic equipment 
in the presence of combustible 
anesthetic agents be controlled. 

A number of additional hazards 
are called to the attention of hos- 
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pital administrators. These include 
smoking, open flame, hot materials, 
photoflash or photoflood bulbs and 
such electronic equipment as am- 
plifiers, recorders, television cam- 
eras and x-ray machines. 

The new recommendations pro- 
hibit the piping of combustible 
anesthetic agents, which would 
include such gases as ethylene. 
Piping of oxygen is permitted, of 
course, and the standard pre- 
scribes regulations for oxygen 
piping systems. 


AFTER THREE YEARS 


Adoption of these new recom- 
mendations is the result of the 
three years of study that the Safety 
Committee has given this matter 
since the council instructed it to 
go ahead. 

Several principles now incorpo- 
rated in the recommendations be- 
came apparent in the _ earliest 
studies of the Safety Committee. 
The major of these premises was 
that provisions to prevent the ac- 
cumulation of static electricity had 
to be strengthened and made 
more clear. The committee also 
felt that ventilation as a require- 
ment could not be justified for the 
control of the explosion hazard 
and had been written into previous 
recommendations largely to con- 
trol airborne bacteria. The com- 
mittee believed that ventilation 
requirements belong in a sanitary 
code and not in a code designed 
specifically to safeguard against 
anesthesia explosions. 





PH MT 





UV UYUUUUUUUOUUUEUOAOE LETS 












—~T 
LL BF IDS SEE OSS |} 


e 


DECEMBER 1949, VOL. 23 








ATU LTA LOL UUM ALLL LA LULL 


























A HAZARDOUS electric spark is the poten- 
tial danger in an operating room that is set 
up with disregard of the new safety princi- 
ples. The spark may be made when the doc- 
tor, who builds up an electric potential, 
touches the patient or other object in the 
area containing combustible aas mixtures. 


On the basis of data developed 
by an advisory member repre- 
senting the National Safety Coun- 
cil, the Safety Committee became 
convinced that explosive mixtures 
cannot possibly exist at any great 
distance from a point of leak. This 
was concluded even before de- 
terminations had been made in 
operating rooms during actual sur- 
gical procedures. 

The proportions of gases in air 
or oxygen that are effective for an- 
esthetization are practically the 
same as the proportions present in 
the inflammable range of such 
mixtures. It took only common 
sense to realize that if these mix- 
tures persisted in a flammable 
range even as far as the anesthe- 
tist’s head, the anesthetist himself 
would be chronically anesthetized. 

The committee soon decided, 
therefore, that the substantial ex- 
pense of installing explosion-proof 
ceiling-hung surgical fixtures has 
no justification from the standpoint 
of true safety. 

It was not until 1948, however, 
that the Safety Committee had ac- 
cumulated sufficient data to en- 
able it to request the N.F.P.A. to 
reconstitute its Committee on Hos- 
pital Operating Rooms. Because of 
the work done by the Safety Com- 
mittee, its chairman was requested 
to act as chairman of the N.F.P.A. 
committee. The new committee 





had wide representation, including 
industry concerned with mater- 
ials used in hospital operating 
rooms, government agencies con- 
cerned with hospital safety prob- 
lems, and national organizations 
interested in safety. 

Safety Committee recommenda- 
tions were not adopted in full by 
this N.F.P.A. committee. Certain 
electrical requirements are not 
yet in agreement with recommen- 
dations of the Safety Committee, 
but they represent a compromise. 
The provisions in which the Safety 
Committee did not entirely agree, 
however, are not so costly to meet 
that hospitals can seriously ob- 
ject to compliance. 

The N.F.P.A. committee is be- 
ing continued even though it has 
brought out these recommenda- 
tions. As with all recommendations 
of the N.F.P.A., these are open to 
later amendment. The committee 
is to meet again early in 1950 to 
consider any recommendations for 
changes. At that time, the Safety 
Committee will once again have 
an opportunity to present its rec- 
ommendations. 

In the meantime, it seems un- 
likely that any modifications made 
will seriously affect the major pro- 
visions of these standards. Those 
who have studied the reeommenda- 
tions in detail, including several 
hospital architects, believe the 
standards are sufficiently minimal 
that hospitals cannot seriously ob- 
ject to early compliance. 
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Construction prospects bright 


under Hill-Burton amendments 


ROSPECTS FOR nonfederal hos- 

pital construction have taken a 
big swing upward. On October 25 
the President signed the newly- 
passed amendments to the Hospital 
Survey and Construction (Hill- 
Burton) Act. These amendments 
liberalize the program greatly and 
should make it much easier for 
many hospitals to carry out their 
building programs. ° 

Here, in brief, is what the new 
amendments mean to the com- 
munity planning to build, remodel 
or enlarge its hospital or related 
facility: 

First, the chances of receiving 
federal aid are greatly improved; 
there is twice as much money to 
be distributed. This means that 
more hospitals should be built 
with federal aid. 

SECOND, the chances of receiving 
a larger share of federal funds 
also are generally improved. In 
some cases, hospitals now may re- 
ceive as much as two-thirds of 
their construction costs from the 
federal government. In other cases, 
the one-third limit of the original 
act will remain. 

THIRD, high priority areas that 
are too poor to provide two-thirds 
of the cost of construction (as 
specified in the original act) now 
are in a better position to build 
hospitals. The local share of the 
cost probably will be decreased. 
By requiring the community to 
provide two-thirds of the con- 


Mr. Rivin is managing editor of TRUSTEE, 
the journal for hospital governing boards. 
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struction cost, the original act, 
perhaps, was not liberal enough to 
encourage construction in some 
areas that need hospitals most. 

FouRTH, the tempo of approvals 
will be increased. State agencies 
will be able to approve more proj- 
ects, as the given funds per year 
will be greater. 

FIFTH, communities farther 
down on the priority list now 
have a better chance to receive 
federal aid. The four-year exten- 
sion will allow many of them 
time to wait out their turns. 

The amendments did much more 
than just increase the amount of 
federal aid available. They con- 
stituted a legislative blessing of 
the way the program has been 
functioning since the Seventy- 
ninth Congress fathered it in 
1946. That the act is accomplishing 
its purpose is indicated by the al- 
most universal support for the lib- 
eralizing amendments. 


FOUR MAJOR CHANGES 


The amendments provide for 
four major changes: 

|. They double the amount of 
federal money to be used in non- 
federal hospital construction each 
year—from $75,000,000 to $150,- 
000,000. 

2. They extend the life of the 
program four years—through fis- 
cal 1955. 

3. They change the manner in 








which states may participate, 
giving the states more freedom in 
administering the program and 
shifting emphasis from the fed- 
eral government to the _ states 
themselves. 

4. They double the minimum 
amount of federal money any state 
may receive in a year—from $100,- 
000 to $200,000. 

The amendments also authorize 
federal aid for projects that were 
begun without such assistance and 
which now cannot be completed 
without aid. This is the so-called 
“hardship clause.” 

To be eligible for federal aid 
under this clause, hospitals, of 
course, must meet the general re- 
quirements of the Hill-Burton Act. 
To the extent of available funds, 
these hospitals are eligible for fed- 
eral aid in addition to the stipu- 
lated federal share of the cost of 
completion. This additional fed- 
eral aid may not exceed (1) one- 
third of the cost of construction 
already completed or (2) the 
amount certified by the state 
agency as necessary to complete 
the project, whichever is less. 

For example, a_ hypothetical 
case: A $1,500,000 hospital (meet- 
ing all the requirements of the 
Hill-Burton Act) was started be- 
fore October 25 (the effective date 
of the amendments) without fed- 
eral aid. Funds ran out after $1,- 
000,000 had been spent. Now the 
federal government may provide 
part of the $500,000 necessary for 
completion and may also pay the 
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applicant up to one-third of the 
$1,000,000 already spent, or $333,- 
333. In some states, this combina- 
tion might be enough in itself to 
finish the hospital. 

Or, if the hospital is farther 
along and needs for completion an 
amount representing one-third or 
less of the sum already spent, the 
government may just give it the 
amount needed to finish the job. 
If that $1,500,000 hospital had al- 
ready spent $1,200,000 and needed 
only $300,000 for completion, then 
the government could give it the 
entire $300,000, as that figure is 
less than one-third of the $1,200,- 
000 already spent. In no case will 
such a project receive more money 
than is needed for completion. 

Probably this “hardship clause” 
will be applied in only a few cases, 
and it will require a convincing 
argument. 

Another change is the authori- 
zation of $1,200,000 a year in 
grants to public and_ private 
agencies to finance research, ex- 
periments .and demonstrations 
aimed at development and better 
use of hospital services, facilities 
and resources. 

Other changes, for the most 
part, are technical. They concern 
titles to sites, joint applications, 
definitions and administration. 


ONE STUMBLING BLOCK 


Hospital projects approved be- 
fore October 25 will not be in- 
cluded under the more liberal 
terms. This was one of the stum- 
bling blocks in Congress. Some 
legislators urged that the program 
be made retroactive to include the 
thousand-odd projects already ap- 
proved under the original law. 
Most legislators felt such a step 
would set an unwanted precedent 
for future grant-in-aid legislation. 
To make the amendments retro- 
active would also cost an estimated 
$50,000,000 extra. 

As under the original Hill- 
Burton Act, allotments are based 
upon allotment percentages for 
each state. These allotment per- 
centages vary from 33 1/3 to 75, in 
inverse ratio to per capita income. 
The amount of federal money ear- 
marked for each state is de- 
termined by using these allotment 
Percentages in conjunction with 
population figures. 
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A state agency may choose one 
of two ways to distribute this fed- 
eral money. 

|. It may set a flat percentage 
for all projects within the state, 
that percentage being somewhere 
between 33 1/3 and the state’s al- 
lotment percentage mentioned 
above. The percentage, however, 
may not be higher than 66 2/3. 


The state agency may set a 
fairly high percentage, within 
those limits, and thus give more 
federal money to fewer hospitals, 
or it may set a lower percentage 
(but not less than 33 1/3 per cent), 
thus giving less money to each 
project but allowing more hos- 
pitals to participate. 

2. The alternative method, 
which was the source of some con- 
troversy in Congress, provides for 
a variable percentage within each 
state. In other words, a _ state 
agency may grant federal money 
to cover as little as 33 1/3 per cent 
of construction costs for one hos- 
pital in a wealthy area and as 
much as 66 2/3 per cent to another 
hospital in a poorer area, regard- 
less of the state’s federal allotment 
percentage. Other grants may vary 
within that range. The state agency 
also may set one percentage for 
one class of hospitals, such as tu- 
berculosis institutions, and another 
percentage for another class, such 
as general hospitals. 

If this variable system is 
adopted, however, the state plan 
must be amended and approved by 
the surgeon general of the Public 
Health Service. The amended plan 
must show that an_ objective 
method is to be used in determin- 
ing percentages for individual hos- 
pitals, classes of hospitals or areas 
within the state. Determination 
must be on the basis of economic 
status of the respective areas, rela- 
tive need for additional hospital 
facilities and other relevant fac- 
tors. 

Regardless of which method is 
used for distributing money, the 
federal cash allotment remains the 
same and the state must stay with- 
in it. 

Most states are expected to 
adopt the flat percentage method. 
Some state agency directors have 
expressed fears that they would 
be subjected to political pressure 


State Allotments 


Following are the allotment 
pa and the amounts 


of federal money 
for the year en 


yrs states 
i 


ng June 30, 


1950, under the amended Hos- 
pital Survey and Construction 


Act. 
Allotment 
Percentage Allotment 
State 1950-51 1950-51 
Ala, 68.66 $ 5,140,275 
Atm 56.76 852,521 
ft oes 72.02 3,776,391 
Calif. .... 36.37 5,147,909 
Colo. .... 47.64 1,022,875 
Conn. .... 36.87 1,016,289 
Dela 37.60 200,000 . 
D:.C. .c 3889 490,555 
Fas 23... 56.30 2,895,128 
Ga: 66.40 5,248,356 
Idaho .... 53.37 627,378 
a. 38.80 4,723,670 
lod. 51.06 3,838,365 
lowa ...... 55.75 3,051,411 
Kans. =. 53.57 2,044,104 
Kyo is. 67.79 4,933,095 
a 65.98 4,239,701 
Maine .... 56.28 1,069,132 
Ma. 44.24 1,585,285 
Mass. .... 43.59 3,312,322 
Mich. ... 46.88 5,134,736 
Minn. .... 55.64 3,414,126 
Miss. 75.00 4,469,485 
Me. 54.47 4,340,297 
Mont. .... 42.41 345,499 
Neb. .....: 53.26 1,367,926 
Nev. ...... 33.33 200,000 
N. H. .... 56.88 636,060 
Ne das... 40.39 2,923,571 
N. M. .... 61.53 812;552 
s MY. 2233.33 5,942,049 
N.C... e703 6,414,042 
N. D. .... 46.50 473,041 
Ohio ...... 45.04 5,979,473 
Okla. ... 65.35 3,683,879 
Ore. 50.07 1,544,418 
Pa. ........ 48.44 9,241,058 
Rhee. 43.20 522,590 
Ss: & IGA! 3,693,309 
S, 0, 5605! 585,912 
Tenn. .... 64.54 4,977,256 
Texas ... 58.54 9,494,344 
Utah ...... 54.73 754,320 
Vic. 55.59 421,695 
Va. ........ 59.52 4,062,611 
Wash. ... 44.52 1,834,829 
W. Va. .. 62.29 2,787,048 
Wis. ..... 50.04 3,105,901 
Wyo. .... 47.89 245,652 
Alaska ... 50.00 200,000 
Hawaii .. 50.00 500,884 
Puerto : 
Rico .. 75.00 4,619,631 
Virgin 
Islands 75.00 57,034 
Total... $150,000,000 




















































































by persons wishing more money 
for certain projects under the 
variable-grant alternative. They 
do not want the responsibility of 
deciding which project shall re- 
ceive more money and which shall 
receive less. 

Early reports from the states 
seem to bear out this assumption 
that the flat percentage method 
will be the more popular. Each of 
the first dozen states to report their 
intentions have decided upon a 
flat percentage to apply to all proj- 
ects. 

Four of these states will give 
approved projects the minimum 
amount allowed—33 1/3 per cent 
of construction costs. In one of 
the states, New York, 33 1/3 is 
the only percentage possible under 
the flat percentage system, as New 
York’s state allotment percentage 
is only 33 1/3. Vermont could grant 
up to 55.59 per cent to each proj- 
ect but will grant only 33 1/3 per 
cent. Iowa, which could grant up 
to 55.75 per cent, also will limit 
projects to 33 1/3 per cent, as will 
Idaho, which could grant up to 
53.37 per cent. 

Three of the first 12 states will 
grant projects the maximum or 
almost the maximum percentages 
allowed. Illinois has an allotment 
percentage of 38.8 and will grant 
that percentage to all approved 
projects. Indiana could give 51.06 
per cent and will grant a flat 50 
per cent. Alabama, which could 
grant 68.66 per cent to each proj- 
ect, has decided upon a flat 66 2/3 
per cent. 

Pennsylvania could grant 48.44 
per cent but chose a flat 40 per 
cent. Arkansas could grant 72.02 
per cent but will grant a flat 60 
per cent. Oklahoma could grant 
65.35 per cent and also will grant 
a flat 60 per cent. Texas could go 
as high at 58.54 per cent but chose 
a flat 50 per cent. Colorado could 
grant 47.64 per cent but will grant 
a flat 43 1/3 per cent. 

Those states which chose to 
grant projects a percentage lower 
than the maximum allotment per- 
centage therefore will spread their 
federal money over a larger num- 
ber of projects. 


THE FUTURE 
Barring further labor troubles 
and a stepped-up defense pro- 
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gram, the prospects for future hos- 
pital construction now look their 
brightest since before the war. It 
is true that construction costs are 
much higher than their prewar 
levels, but they are leveling off. 

Costs, if not greatly lower, are 
at least more stable, and it is pos- 
sible now to secure firm bids from 
many contractors. In the early 
days of the Hill-Burton program, 
construction cost estimates made 
at the time of the initial applica- 
tion were found to be far below 
the levels they reached by the 
time construction was _ started. 
That often was enough to cause 
drastic revision of the plans or 
even to force cancellation or post- 
ponement of construction. So con- 
tractors took the logical step—they 
routinely added some 20 to 30 per 
cent to their initial estimates, or 
appended escalator clauses, to 
cover such anticipated rises. Esti- 
mates now are more dependable. 


STABILIZING FACTORS 


Several factors have contributed 
to the stabilization. Some of these 
are competition in the construc- 
tion industry, a larger labor mar- 
ket, more plentiful building ma- 
terials and better transportation 
facilities. These are the results of 
this country’s changeover from 
a wartime to a peacetime econ- 
omy. 

In all, costs of construction of 
all types are an estimated 10 per 
cent below their levels of a year 
ago. They are not expected to vary 
more than 5 per cent in the next 
year. The peak was reached in 
September 1948, when construc- 
tion costs were more than twice 
the 1941 levels. 

At the Cleveland convention of 
the American Hospital Association 
last September, Myron L. Mat- 
thews, vice president of the Dow 
Service, Inc., a firm of construc- 
tion news reporters and building 
cost analysts, made a prediction. 
“The future,” he said, “promises a 
continuation of present costs but 
with some hope of reduction with- 
in a narrow annual range until, 
possibly by 1954, costs will be at 
a point approximately 22 per cent 
under 1948 or still 60 per cent 
above prewar 1941.” 

These signs of stabilization in 
the construction industry, coupled 





with the liberalization of the Hill- 
Burton Act, promise to stimulate 
a new flood of hospital project ap- 
plications. 


THE PAST 


Even under the original Hill- 
Burton Act, many hospitals were 
quick to recognize a bargain. By 
November 1, the surgeon general 
had approved about 1,000 project 
applications, which will cost an es- 
timated $640,000,000. Of this, the 
federal share is about $200,000,000. 

Most of these project applica- 
tions—about 77 per cent of them 
—have been for general hospitals. 
General hospitals also represent 
more than 80 per cent of the total 
construction costs of all projects. 
Mental hospitals account for only 
about 5 per cent of all applica- 
tions approved so far, and tubercu- 
losis and chronic disease hospitals 
represent an even smaller per- 
centage. About 14 per cent of all 
applications have been for public 
health centers, but public health 
centers represent only 2 per cent of 
construction costs for all projects. 

Most general hospitals being 
built, remodeled or enlarged under 
the Hill-Burton Act are in small 
communities. Nearly 70 per cent 
of them are in towns with fewer 
than 10,000 persons. 

Nonprofit agencies are building 
fewer general hospitals under this 
act than are public agencies. More 
than half of all general hospital 
project applications approved to 
date are for publicly-owned facili- 
ties. In general hospitals, how- 
ever, the nonprofit beds just about 
equal the number of public hos- 
pital beds. 

Nonprofit hospitals also account 
for a little more than half of the 
estimated costs of all general hos- 
pital projects. 

These proportions of public and 
nonprofit facilities vary widely in 
different regions of the country. In 
New England, for instance, nearly 
all approved projects are for non- 
profit hospitals. In the southeast- 
ern states, nonprofit facilities 
represent less than one-fourth of 
all applications approved to date. 

Soon the Hill-Burton program 
will swing into high gear under 
the new amendments. When that 
happens, this progress will become 
even more apparent. 
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Blue Cross rate formula 


based on per diem costs 


Method used in Southern California 
promises to produce an equitable 
system of hospital payments 


RITZ E. HEERMAN, F.A.C.H.A. 


-7y OW CAN BLUE CROSS plans and 

hospitals establish a formula 

for setting rates that will be mu- 
tually satisfactory? 

Hospital Service of Southern 
California, Blue Cross plan for a 
region of 12 counties and 100 hos- 
pitals, has looked into this chal- 
lenging question and come up with 
a method that shows every promise 
of producing an equitable solution. 
The key is payment of per diem 
costs:to member hospitals for serv- 
ices to subscribers, implemented 
by a Blue Cross consulting ac- 
counting service. 


ORGANIZATION BACKGROUND 


When our Blue Cross plan first 
was organized, we tried to anchor 
it strictly to principles set down 
in the “Blue Cross Approval Pro- 
gram of the American Hospital As- 
sociation.” Out of this came the 
following objectives: 

_1. The plan should be sponsored 
by the hospitals in the area, but 
the public and the medical profes- 
sion should be represented. 

2. The plan should provide a 
prepayment program to the em- 
ployed people in the area at a 
cost they could afford to pay. 

3. Subscribers’ premiums should 
provide sufficient income to pay 
the cost of the service rendered by 
the hospitals. 

To realize the first objective, it 
was decided that the plan was to 
be owned and operated by the hos- 
pitals as a group, with representa- 
tives of other interested parties in 
an advisory capacity. This pro- 


vided a board of directors that © 





Ee Mr. Heerman is superintendent of the 
California Hospital, Los Angeles. 
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would feel a responsibility to the 
hospitals as well as to the pub- 
lic. Under this arrangement, Blue 
Cross management and hospitals 
work harmoniously toward a com- 
mon goal. 


METHOD OF PAYMENT 


In determining rates of plan pay- 
ments to hospitals we had the ad- 
vantage of being able to study the 
histories of many eastern Blue 
Cross plans, and could profit by 
noting difficulties they had ex- 
perienced in setting their rates of 
hospital payments for subscriber 
care. 

We learned from our analyses 
of these histories that in many in- 
stances the subscription rates set 
by the eastern Blue Cross plans 
became inadequate to pay the costs 





of subscriber benefits as hospital 
costs increased. It became evident 
that many of these Blue Cross plans 
only existed for temporary periods 
because their member hospitals 
underwrote the service by accept- 
ing partial payments. Since most 
of our western hospitals are not 
endowed, we decided that it was 
mandatory that they be paid ade- 
quately for services rendered to 
subscribers, and that less-than- 
cost service should be rendered 
only during an extreme financial 
crisis with the Blue Cross plan. 

The board of directors of the 
plan and the hospitals agreed that 
there should be some _ uniform 
basis for paying hospitals as well 
as supervision of the amounts, but 
that payment should be based on 
costs in particular hospitals, as 
contrasted with payments based 
on regular charges or on a single, 
uniform rate for all hospitals. 

It was decided that the payments 
should cover per diem costs in 
each hospital, plus 5 per cent for 
items such as capital investment 
and interest. It also was deter- 
mined that, for practical purposes, 
provision should be made for ad- 
justments in this per diem cost 
payment so that individual hos- 
pitals would receive no more than 
their regular per diem charges. 
Otherwise, if Blue Cross paid more 
than regular rates, the commercial 
insurance companies in the field of 
prepayment hospitalization would 
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have the advantage that they ac- 
tually could secure cheaper rates 
than Blue Cross plans by making 
direct payments on_ individual 
cases.* 

The Blue Cross organization 
then authorized a hospital pay- 
ment committee to put the pro- 
gram into action, and the commit- 
tee in turn hired an accountant to 
transform. it into terms of dollars 
and cents for specific hospitals. 
With assistance in a method of 
standardized accounting, the hos- 
pitals were able to develop cost 





*Other authorities have proposed that 
published rates should equal costs, with 
the hospital discounting bills for those un- 
able to pay the full cost. The reasoning 
behind this theory is that patients will 
realize that they are receiving special as- 
sistance from the hospital. 
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UNTAPPED PERSONNEL SOURCES 


formulas tailored to fit their own 
particular cost structures. 


The committee is publishing two 


working charts which show analy- 


“ses of costs by this method in more 


than 100 institutions. On one of 
these charts, rates are broken 
down by hospital size; on the other 
by geographical location. Any par- 
ticipating hospital administrator 
thus has the opportunity to com- 
pare actual costs in his institution 
with those of other institutions of 
comparable size or the same gen- 
eral area. 

In summary, our system has: 
(1) Provided the hospitals with a 
satisfactory yardstick for setting 
rates, (2) enabled them to com- 
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There are jobs for the blind 


UST A YEAR AGO we were faced 

with the problem of getting 
still another darkroom technician 
for our x-ray department. In a 
department where ordinarily there 
is little turnover, this one position 
had been changing constantly. This 
is not unusual, of course, since 
most employees consider it a dark, 
confining and unpleasant job. Reg- 
ular technicians can be rotated 
through darkroom work, but ex- 
cept in a small department this 
appears to be an unwarranted use 
of skilled technicians’ time and is 
not always accepted happily. 

In our own case we definitely 
needed a fulltime darkroom work- 
er. While we were looking for such 
a person the state rehabilitation 
service called to see if possibly we 
might have a job for a blind boy. 
When our radiologist was asked 
about the suitability of the dark- 
room technician’s job, he respond- 
ed favorably, since he had had 
previous experience with a blind 
person in this position. 

A few days later the blind boy 
filed his application, was intro- 
duced to his co-workers and soon 
after that we began the pleasant 
experience of having dependable, 























steady darkroom coverage. Under 
proper supervision at the start, it 
was not long before our new work- 
er was handling the x-ray films 
better than most darkroom work- 
ers who were not handicapped. 

In this way our problem was 
solved and a blind boy is doing a 
job in which he can take pride. 
It is our feeling that any hospital 
might do well to consider a capa- 
ble blind person for such two- 
way darkroom satisfaction. State 
rehabilitation services are always 
ready to help in selecting the right 
candidate.—KEITH O. TAYLOR, as- 
sistant administrator, Peralta Hos- 
pital, Oakland, Calif. 








‘pare.their costs with those of other 


institutions, and (3) revealed to 
the hospitals any defects they may 
have had in setting rates. 


PER DIEM WARD COSTS 

Carrying our cooperative ac- 
counting service even further, we 
are now developing in southern 
California an accounting plan to 
determine ward per diem costs as 
well as over-all per diem costs. 

The need for determination of 
ward per diem costs is important 
since the Blue Cross plans usually 
issue a promise to render only 
ward-bed service to a subscriber 
when he is ill. In the over-all 
per diem method, however, any 
separate payments the subscriber 
makes to the hospital for better 
accommodations must be deducted 
from the Blue Cross payments 
scheduled to that hospital. This 
is so because in the accounting for 
this method over-all hospital costs 
are calculated. Most hospitals have 
protested against such deductions 
on the grounds that they cause 
particular hardships in instances 
where Blue Cross patients are ex- 
ecutives by occupation and take 
the hospitals’ deluxe rooms. 

It is logical, therefore, that if 
we can determine the per diem 
ward costs of rendering service in 
the hospital specified in the Blue 
Cross agreement, then any ar- 
rangement for better accommoda- 
tions the subscriber .wishes to 
make will be strictly a transaction 
between subscriber and hospital. 

We feel, then, that ascertaining 
per diem ward costs is an essen- 
tial step in carrying out good re- 
lations between Blue Cross organi- 
zations and hospitals. The formula 
for these rates already has been 
tested and has proved practical for 
those hospitals that desire to use it. 
A procedural manual, prepared 
under the direction of the hospital 
payment committee, has been 
made available for this purpose. 
The manual has a distinct advan- 
tage to hospital administrators 
since it shows them what the rate 
structure should be for ward ac- 
commodations paid for by insur- 
ance companies and other third 
parties. We believe that there is 
no sound reason why insurance 
companies should be accorded 
charity rates. 
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LTHOUGH MASS X-RAY examina- 
tions of outwardly healthy 
individuals is a recognized means 
of detecting early tuberculosis and 
other symptomless diseases of the 
chest, it is somewhat ironic that 
the general hospital hardly has 
been explored as a field of opera- 
tion for this technique. 

Possibly it is assumed that the 
importance of routine roentgeno- 
graphy of the chest does not have 
to be “‘sold’’ to a hospital, yet all 
too often, roentgenograms are 
taken only “when indicated.” Such 
a contigency may or may not arise 
in time to be of optimum benefit— 
usually it is only after considerable 
loss of precious time. Meanwhile, 
the individual with undiagnosed 
active pulmonary tuberculosis has 
ample opportunity to infect other 
patients and hospital personnel. In 
addition, delay in diagnosis means 
unnecessary hardship and _ pro- 
longed hospitalization to the pa- 
tient with nontuberculous chest 
disease. 

In May 1948 a case finding proj- 
ect was instituted at the Morris- 





_ Dr. Smith_is medical superintendent at 
Morrisania City Hospital, New York City, 
and Dr. Rubin is visiting physician in chest 
diseases. The authors were assisted in the 
project by Gladys A. Adams and Mrs. 
Harriet F. Brigham of the Bronx Tubercu- 
losis and Health Committee and Dr. Sam- 
uel F,. Weitzner, the hospital radiologist. 
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Conclusive evidence 
is offered by Morri- 
sania City Hospital 
to support arguments 
for chest x-rays as 
a routine admission 
practice. Equipment, 
staff and materials 
costs are more than 
offset by the good 
that is accomplished. 


Routine chest x-rays— supporting evidence 


NATHAN SMITH, M.D., F.A.C.H.A., AND ELI H. RUBIN, M.D., F.A.C.P. 


ania City Hospital through the 
generosity of the Bronx Tubercu- 
losis and Health Committee of the 
New York Tuberculosis and Health 
Association. The objectives of the 
project were: 

1. To determine the prevalence 
of tuberculosis in patients admitted 
to a general hospital. 

2. To discover the presence of 
nontuberculous chest disease. 

3. To protect physicians, nurses, 
patients and other hospital per- 
sonnel from contact with unknown 
cases of tuberculosis. 

4. To provide a teaching medium 
for physicians, house staff and 
medical students. 

5. To determine the value of 
routine miniature roentgenographic 
examination of the chest as an 
auxiliary to standard equipment. 

6. To help establish procedures 
which may serve as a pattern for 
other hospitals. 

A 70-mm. _ photofluorographic 
unit was installed in quarters ad- 
jacent to the admitting room of 
the hospital and miniature x-ray 
films now are taken routinely of all 
patients admitted to the hospital, 
with the exception of those in crit- 
ical condition. Patients attending 
the prenatal clinic have chest x- 
rays made on registration so that 


when they go into labor they can 
be taken immediately to the deliv- 
ery room. If a chest examination 
has not been made at admission 
time, every effort is made to ob- 
tain a film while the patient is in 
the hospital or when he is dis- 
charged. Currently, more than 85 
per cent of the patients admitted 
to the hospital are examined by 
miniature roentgenography. The 
remaining 15 per cent is composed 
largely of emergency cases where 
such procedure would be impos- 
sible. 

Roentgenograms are taken on a 
24-hour schedule. During week 
days the staff consists of a secre- 
tary and an assistant, both supplied 
by the Bronx Tuberculosis and 
Health Committee. At night and on 
week-ends and _ holidays, chest 
films are taken by the physicians 
covering the admitting room and 
the resident physician in chest dis- 
eases. The films are developed at 
the end of each day—except on 
week-ends and holidays—and read 
the following morning. 

The present case-finding project 
differs in one major respect from 
those commonly in operation. Phy- 
sicians in chest diseases, rather 
than roentgenologists, evaluate the 
significance of abnormalities found. 
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This accounts for the uniformity 
of opinion about the findings, since 
diagnosis is not based on initial or 
subsequent roentgen examinations 
alone but on the integration of 
these with the complete clinical 
and laboratory investigations. 
The resident physician in chest 
diseases, as part of his training, 
begins his day’s work by reading 


On the basis of the admission 
roentgen findings, patients suspect- 
ed of having pulmonary tubercu- 
losis are visited immediately by 
the resident physician in chest dis- 
eases and segregated. The condi- 
tion of patients revealing non- 
tuberculous chest disease is brought 
to the attention of the staffs of the 
particular service involved, and 
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sion roentenogram. 
Original is sent to 
the ward within 24 
hours after patient 
admission; one copy 
is filed, and another 


Lung Anomaly 

is used for statis- 
foal tical purposes. The 
Thoracic Cage upper half is filled 


out on admission, and 
the lower half after 
diagnosis is made. 
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the films taken the previous day. 
Later in the day, a visiting physi- 
cian checks the resident’s findings 
and reads, in addition, all films 
taken since his last reading. Dur- 
ing the course of a week, every film 
is read independently by three vis- 
iting physicians, including the one 
in charge of the service and a 
member of the department. 

An orientation sheet containing 
a concise statement of the roentgen 
findings is sent to the ward within 
24 hours after the patient’s admis- 
sion. One carbon copy is kept in 
the x-ray unit and filed; a second 
copy is used for statistical purposes 
after the final diagnosis is made. 
The upper half of the orientation 
sheet is filled out on admission, the 
lower half after the diagnosis. 
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the appropriate physicians main- 
tain close contact with such pa- 
tients until final disposition. 

In a summary made of the find- 
ings in 10,000 consecutive cases at 
the end of a year, three broad 
groups were used for classification. 

Group A included instances in 
which physicians saw no changes 
of sufficient importance to warrant 
re-examination by 14x17 inch 
films—approximately 78 per cent. 

Group B included instances of 
cardiac enlargement or prominence 
of great blood vessels. Patients 
with such abnormalities are 
screened by the cardiologist or 
roentgenologist before being x- 
rayed. This group made up about 
8 per cent of the admissions. 
Group C was made up of all pa- 


tients whose films showed changes 
in the lungs and/or pleura signifi- 
cant enough to require 14x17 films 
for detailed study. (If the cardiac 
enlargements such as those in 
Group B were associated with gross 
disease of the lungs and/or pleura 
such as infarction, pneumonia or 
large pleural effusion, such condi- 
tions also were placed in Group C.) 

Approximately 13 per cent of our 
findings fell into Group C. Although 
note was made of the presence of 
any deviations from normal, these 
were not included in this group. 
Such deviations inelude malforma- 
tions or developmental anomalies 
of the thoracic cage or the lungs, 
or the presence of discrete calcified 
foci, pleural plaques, thickenings, 
diffuse emphysematous changes or 
increased parenchymal markings in 
older age groups. 

With increasing experience, less 
than 2 per cent of our films have 
been technically unsatisfactory. We 
have found that it is good practice 
to take a second film of infants, 
young children and all uncoopera- 
tive individuals to be sure of at 
least one satisfactory exposure. It 
should be emphasized that the 
miniature roentgenogram is used 
as a screen and not as an inde- 
pendent diagnostic device. If the 
miniature film is exposed and de- 
veloped properly, however, the 
finished product is quite adequate 
for this purpose. Findings can be 
read with the aid of a magnifier 
to a high degree of accuracy. 

Of the 1,287 patients in Group C 
(see table) whose admission x- 
rays revealed gross chest abnor- 
malities, 920 (72 per cent) were 
found to have _ nontuberculous 
pleuropulmonary disease and 367 
(28 per cent) to have clinically 
significant pulmonary tuberculosis. 
The latter represent a tuberculosis 
incidence of 36.7 per 1,000 for all 
age groups. Allowing for the fact 
that active pulmonary tuberculosis 
is much less frequent among in- 
fants and children than in adults, 
the incidence in our hospital popu- 
lation would be closer to 40 per 
1,000, almost four times that in 
the average adult population. 

It is noteworthy that there were 
more tuberculous individuals ad- 
mitted to the hospital who did not 
know they had tuberculosis than 
there were those who did. There 
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was an even greater proportion 
among patients admitted to the 
surgical, obstetrical and other non- 
medical services. Of 109 patients 
admitted to such services, 44 
knew they had tuberculosis; 65 did 
not. These patients ordinarily 
would have been admitted to op- 
erative and delivery rooms without 
any precautions against possible 
spread of infection. As might be 
suspected, among those unaware 
of having tuberculosis, there was 
a greater incidence of minimal and 
moderately advanced disease. Con- 
versely, those who knew they had 
tuberculosis showed a greater in- 
cidence of advanced disease. 

Currently, some 50 patients with 
active pulmonary tuberculosis are 
being treated in the wards of the 
Morrisania City Hospital, occupy- 
ing about 10 per cent of the 511 
beds. This may seem a dispropor- 
tionate number in a general city 
hospital, but it is our belief that 
when other general hospitals adopt 
a similar scheme of case finding 
the number of tuberculosis patients 
in their wards also will show a 
striking increase. 

The most frequent chest condi- 
tions found in the first 10,000 ad- 
missions were: Tuberculosis (367), 
pneumonia (296), atypical pneu- 
monias (54), cardiopulmonary dis- 
ease (227), primary and metastatic 
carcinoma (95), pleural disease, in- 
cluding effusion (19), bronchi- 
ecstasis (22), lung abscess (12). 


THE REASONS WHY 


The general city hospital pos- 
sesses clinical material and profes- 
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Chest abnormalities among admissions 


Of the first 10,000 patients x-rayed on admission to Morrisania City Hospital, 
1,287 were found to have abnormal lung markings, including those associated with 
cardiac abnormalities. The following distribution was shown in a breakdown of this 


group: 


Service 


Medicine ite chest ee 


Surgery .. 
Urology 
Obstetrics and Gynecology... 
Prenatal _._.... 

Other Services . 


TOTALS . 


sional skill which lend themselves 
ideally to detection and treatment 
of diseases of the chest. It has 
physicians specializing in various 
branches of medicine who may be 
called upon when needed, and a 
segment of the population in which 
tuberculosis is particularly fre- 
quent. The cornerstone of any pro- 
gram which aims to utilize these 
factors for clinical and _ public 
health purposes is an admission 
x-ray film of the chest. 

Admission roentgenograms serve 
to disclose many symptomless dis- 
eases of the chest, in addition 
to tuberculosis, which otherwise 
would remain undetected or be de- 
tected only after loss of valuable 
time. It is worth noting that where 
diabetes, syphilis and blood dyscra- 
sias are discovered by routine 
examinations of the blood and 





Sample x-ray report—March 1949 


Morrisania City Hospital case finding project 


Patients admitted to the hospital... pred «212 eR 1,122 
Microfilms taken of these admissions... ee 
(Including 93 obstetrics patients x-rayed on n registration ii in 
prenatal clinic) 
X-rayed at discharge... Pee, . 4i 
(Not x-rayed on admission, prior to March |) 
Total number x-rayed... 1,009 
Prenatal patients x-rayed. ee esi toe 107 
(Not included in second classification above. 
To be admitted to hospital at term. . 
Total not x-rayed on admission... nn. 154 
Reasons: 
“Lh ee eas .0 Cystoscopic emergencies ................ 2 
Deaths (not x-rayed)... 48 Acute emergencies ....................--------- 64 
Pregnancy (active labor)... ee 7 (In hospital as of 3-31) 
Operating room emergency..........10 Technical or other 23 


tuna 
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28°, 72°, 
Tuberculosis Tuberculosis 
known on unknown on 

admission admission Nontuberculous 

. 128 130 714 

8 17 77 

9 11 43 

8 17 18 

7 3 13 

12 17 55 

172 195 920 


urine in approximately 5 per cent 
of general hospital admissions, 
significant chest disease is found in 
more than 10 per cent by use of 
admission chest roentgenography. 

Still another factor adding to 
the value of the project is that it 
has stimulated the interest of the 
house’ and visiting staffs in diseases 
of the chest, particularly tuber- 
culosis, and has impressed medical 
students with the importance of in- 
cluding an x-ray film in every 
complete chest examination. 

In view of this and all the other 
benefits it is strongly urged that 
routine x-ray examinations of the 
chest be made on admission of all 
patients entering hospitals. In large 
institutions, the saving in cost of 
the miniature film will pay in 
a few years for the initial ex- 
penditure for additional photo- 
fluorographic equioment. In small 
institutions, where wie cost of ad- 
ditional equipment and the ques- 
tion of space may be deterring 
factors, examinations should be 
made using 14x17 film. 

Costs for the Morrisania City 
Hospital project which were met 
were as follows: 


May 16, 1948 to May 15, 1949 
SRN ein eee ee $ 5,222.05 


Honoraria for Residents........ 1,872.35 
Furniture and Equipment.... 185.25 
Cost of X-Ray Machine........ 9,587.00 
Office: Supplies: <........-............ 53.15 
-Printing and Stationery...... 202.50 
|g lini) jae emai Seetacnetry ctr 731.00 
RIUIURIOR oie <3. Saale ees : 143.80 
Miscellaneous. ....................-+. 60.67 

a ded eae $18,057.77 
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Hoarding eliminated 
and time saved 


Controlling linens through 


Tt St. LuKeE’s HOSPITAL (362 

beds), Cleveland, Ohio, the 
problem of distribution of linens 
to nursing floors was one that de- 
fied all attempts of administrative, 
laundry, nursing and central linen 
room personnel to arrive at a 
workable solution. The usual cures, 
such as adding to the general linen 
inventory, editing linen requisi- 
tions, and adjusting the flow of 
linen through the laundry, were 
tried with little success. Inevitably 
the situation reverted to one of 
complaints about shortages and 
bickering between linen room, 
laundry and nursing personnel 
over distribution of linen. This 
situation existed in spite of the 
fact that standards had been post- 
ed on linen cupboard doors from 
which requisitions for clean linen 
were to be made up. Supplies were 
replenished by ordering the differ- 
ence between the standard and the 
inventory. 

Requisitions usually were pre- 
pared by the division (ward) sec- 
retary or someone else in the nurs- 
ing assistant group. The head 
nurse on the division then re- 
viewed the requisition and passed 
it on to the wing supervisor for her 
approval. The housekeeping office 
was the next stopping place. There 
the requisition was again gone 
over and finally passed to the cen- 
tral linen room for filling. Anyone 
along the line could adjust the 
original amounts ordered on the 
requisition. The central linen serv- 
ice, under the direction of the 
housekeeping department, then 
filled the requisition and delivered 
the linen to the nursing floor, 
where it was checked and stored 
in linen cupboards by subsidiary 
employees of the nursing depart- 
ment. 


sufficient number of checks to 


Mr. Shoos is administrative assistant of 
St. Luke's Hospital, Cleveland. 
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This system seemed to have a 


DIRECT 
SUPPLY 


KENNETH J. SHOOS 


eliminate the practice of ordering 
excess linen in order to create pri- 
vate inventories on each floor. The 
demand for linen was incessant, 
however, in spite of liberal addi- 
tions to the circulating inventory, 
and it seemed impossible to satisfy 
the needs with ordinary methods. 


LINEN CONFERENCE 


The’ administration called a 
meeting of all supervisory per- 
sonnel from the laundry, house- 
keeping and nursing departments 
who were concerned with the ex- 
isting system of linen distribution. 
All complaints’ were discussed 
openly and frankly and the whole 
system was reviewed carefully. 
Suggestions for improvement were 
solicited and it was requested that 
everyone give careful considera- 
tion to the problem. 

A second meeting of this group 





AN EMPLOYEE of the central linen room 
stocks a cupboard from the supply cart. 





took place several days later. At 
this meeting the suggestion was 
made that the traditional requisi- 
tion system be scrapped in its en- 
tirety and that a direct supply 
system be substituted in its place. 
It was proposed that linen room 
employees go directly to the linen 
cupboards on each division and 
determine the amount of linen nec- 
essary to bring the inventory up to 
the standard posted on the linen 
cupboard door. After the amount 
was determined, the linen room 
employee was to return to the 
central linen room, put that amount 
of linen in a basket, wheel it to the 
floor and place it in the linen cup- 
board. This method was tried ex- 
perimentally on two floors for a 
short period and subsequently was 
put into effect on all nursing divi- 
sions, the recovery room and diag- 
nostic ward. 


The results of this direct supply ~ 


system have been very gratifying. 
Valuable time of nursing person- 
nel is not wasted in either writing 
or checking requisitions or count- 
ing linen. With an adequate supply 
of linen always available in the 
cupboard, there is no need for 
hoarding or hiding on the nursing 
divisions. It no longer is necessary 
for nurses to spend their time 
checking with the laundry or linen 
room inquiring about deliveries of 
linen. A smooth, uninterrupted 
flow of linen has been provided 
without the addition of more linen 
to the inventory, and surprisingly 
enough, the supply in the central 
linen room actually has increased. 

This can be credited to the elim- 
ination of hoarding, since there is 
now a better distribution of the 
existing linen inventory. Actually, 
a function which properly be- 
longed to a particular department 
now has been placed entirely in 
the hands of that department and 
the responsibility is where it 
should be. Personnel of the nurs- 
ing department accordingly are 
relieved of a task which was not 
properly theirs. 

As a general policy linen should 
be made available to the depart- 
ments as automatically as possible, 
much in the same manner as water, 
steam and electricity are ready for 
instantaneous use. This system 
more closely approaches that than 
our previous one. 
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To meet emergencies in wards 
where there are unusually large 
numbers of incontinent or perspir- 
ing patients, two emergency cup- 
boards are maintained in separate 
locations in the hospital. Super- 
visors may go to these directly for 
needed linen, or may have it 
brought up by sending emergency 
requisitions to the central linen 
room. 

The direct supply system can 
be improved further by providing 
suitable carts, in the form of shelv- 
ing on wheels, on which a repre- 
sentative supply of linen can be 
taken directly from the central 
supply room to the cupboards. The 
provision of this type of cart will 
eliminate one step and reduce the 
work of the linen room personnel. 


ADEQUATE SUPPLY 


In order for this system to func- 
tion properly, it is essential that 
an adequate supply of linen be 
placed in the circulating inventory. 
An under-supply is false economy. 
With a low inventory, it becomes 
necessary for the laundry to rush 
certain items, thereby disrupting 
the normal flow of production. This 
practice creates the illusion that 
more help is needed when actually 
the addition of more linen to the 
inventory would solve the prob- 
lem. If more employees were hired, 
there would be times when there 
would not be enough work for 
them to do. It also is important 
that standards posted on linen cup- 
board doors be drawn up carefully, 
and that they be adjusted when 
the need is indicated. 

The principle of direct supply 
can be applied easily to distribu- 
tion of other supplies used daily 
on nursing floors. Such items as 
paper towels, soap, toilet tissue 
and sputum cups can be stocked 
in reasonable quantities on the 
floors by storeroom personnel, 
thereby eliminating the necessity 
for requisitions. Here again the 
accumulation of large inventories 
of such items on the floors can be 
controlled. 

We are considering the direct 
supply system for distribution of 
some of these other supplies within 
the hospital, since we feel that by 
doing so the red tape inherent in 
the traditional requisition system 
can be eliminated. 
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Economy through uniform 


insurance report forms 


Two simplified blanks provide needed 


information, 


eliminate confusion and 


save hours of valuable hospital time 


URING RECENT YEARS the prob- 

lem of reporting admissions 
of patients insured against hospital 
expense has increased greatly in 
extent and complexity. Insurance 
companies, acting independently, 
have drafted many long and de- 
tailed forms. Hospitals first were 
showered and later flooded with 
requests for reports of admission, 
reports of service, information re- 
leases and patient assignment state- 
ments. 

Hospitals were faced with the 
dilemma of either refusing to pro- 
vide data in support of insured pa- 
tients’ claims, and thus incur pub- 
lic criticism, or of submitting to 
demands for contributions of ex- 
pensive, time-consuming effort in 
the completion of endless numbers 
of varied and detailed reports. 

Some uniform means of provid- 
ing the desired information was 
vital if hospitals were to avoid in- 
creasingly heavy drains on the 
time of their administrative office 
staffs. 

To provide simple yet adequate 
channels for the release of such 
data, the American Hospital As- 
sociation has recommended two 
general forms for use in all hos- 
pitals. The newest one was ap- 
proved by the Board of Trustees 
in September of this year, and is 
to be used for reporting care pro- 
vided to patients covered by group 
hospital insurance. 

The problem at first related pri- 
marily to individually insured 
persons, and the first form de- 
veloped was for reporting care pro- 


vided to patients with individual | 


insurance. This form was approved 
by the Association’s Board of Trus- 
tees in 1947. It also was approved 
by the Health and _ Accident 
Underwriters Conference, the In- 
ternational Claim Association and 
by the National Association of In- 
surance Commissioners. 

Later, a larger reporting prob- 
lem developed because of the 
rapid expansion of group hospital 
insurance coverage. Although not 
as many different insurance com- 
panies were involved, the extent 
of their coverage was greater than 
that represented by individually 
insured patients. Some hospitals 
and at least two communities de- 
veloped their own forms, which 
became the only reports that they 
would provide for any insured 
patient. 

This caused misunderstanding 
and some ill will among patients. 
The development could have re- 
sulted in the creation of hundreds 
of different hospital-designed forms 
and no real solution to the prob- 
lem. 

COUNCIL PROJECT 

It appeared desirable to develop 
a single group insurance report 
form, which might be adopted for 
national use so the Association’s 
Council on Prepayment Plans and 
Hospital Reimbursement under- 
took this assignment. 

The council found it impossible 
to devise a single, simplified form 
for reporting both individual and 
group insured patients. In most 
instances, the individual form is 
initiated by the insurance company 
and the group form is initiated by 
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INDIVIDUAL hospi- 
tal insurance report 
form simplifies book- 
keeping for hospi- 
tals. It has the 
approval and recom- 
mendation of the 
American Hospital 
Association and has 
been endorsed by 
the trustees for use 
in all institutions. 













GROUP report form 
was designed to 
meet demands grow- 
ing from group hos- 
pital insurance plans. 
lt differs from the 
individual form in 
that it requires less 
information about 
illness but more pa- 
tient identification 
data. 


the hospital providing the service. 

Companies that insure individu- 
als require information regarding 
the date of inception of illness and 
detailed data concerning the type 
of illness, because of waiting 
periods and other restrictions on 
coverage. Group insurance com- 
panies require a minimum amount 
of information about the date of 
inception and type of illness, but 
they do require more patient iden- 
tification data, because group in- 
surance contracts are written in 
the name of the employer, not the 
insured person. It appeared desir- 
able, therefore, to establish two 
simplified forms, rather than a 
single multipurpose form for na- 
tional use. 


PRELIMINARY STUDIES 


Studies were made of the re- 
porting requirements of all large 
group underwriters, and compro- 
mises were obtained from these 
companies’ representatives con- 
cerning needs for special items and 
various types of data. Sifting the 
desired information from the re- 
quired items, the council put to- 
gether a recommended group hos- 
pital insurance report. This form 
was approved for hospital use by 
the Board of Trustees on Septem- 
ber 30, 1949, as fulfilling the re- 
quirements of group-writing in- 
surance companies. The council is 
urging hospitals to use this simpli- 
fied report form for all group 
insured patients. 

Efforts are being made to reduce 
the clerical work of hospitals even 
more and to obtain a firm commit- 
ment of the amount of the insur- 
ance company liability while 
insured patients remain in the hos- 
pital. Experiments are being con- 
ducted toward these goals in three 
communities. The council will con- 
tinue to study these developments 
and will aim toward further sim- 
plification in methods of handling 
insured patients’ accounts. 

Immediate adoption and firm in- 
sistence on the use of the two 
approved insurance report forms 
by hospitals would soon eliminate 
other forms initiated by insurance 
companies. This, the council feels, 
would contribute greatly to re- 
duced costs for all hospitals 
processing insured patients’ claim 
reports. 
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The area hospital council 





OSPITALS CAN GAIN much more 
by pooling common interests 
and problems than by competing 
with each other. It is not neces- 
sary to have a complex formal 
structure to insure joint effort. The 
Kansas City Area Hospital Coun- 


‘cil is an example of what can be 


accomplished through gradual de- 
velopment from simple beginnings. 

This council was started 15 years 
ago by a small group of alert ad- 
ministrators who felt they could 
benefit by sharing mutual prob- 
lems. Today the council consists 
of 23 hospitals, representing near- 
ly all the hospitals (except those 
under osteopathic control) within 
50 miles of Greater Kansas City. 

Quick council action after the 
tragic Effingham fire last spring is 
an example of what can be done 
when hospitals are well organized 
to meet not only emergencies but 
also the day-to-day problems. 

A program on fire prevention, 
set up on the agenda of the Kansas 
City Area Hospital Council for two 
months ahead, was pushed up to 
the meeting which was regularly 
scheduled just a week after the 
Effingham fire. 

The call went out to bring trus- 
tees, engineers and all hospital 
personnel who would be respon- 
sible for fire prevention or evacua- 
tion in the event of fire. The fire 
prevention chiefs of the two Kan- 
sas Citys were invited, as were 
representatives of the state inspec- 
tion bureau, the state fire preven- 
tion association, the fire fighters’ 
association and the press and radio 
of the area. 

Out of this meeting came a spe- 
cial committee of the hospital 
council, to work with the several 
agencies concerned in fire preven- 
tion. A constructive four-point 
program of inspection, correction, 





Dr. Littauer is director, Menorah Hos- 
pital, Kansas City, Mo., and Miss Jenkins 
IS executive secretary, Kansas City Area 
Hospital Council. 
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education and disaster planning 
was speedily set up and put into 
action. Unfavorable comment and 
critical editorial inquiries by the 
press were averted, and instead 
the hospitals were commended and 
the apprehensions of the public 
were allayed by the prompt and 
concerted action. 

The movement toward organiz- 
ing city or regional hospital coun- 
cils is making slow progress de- 
spite the urging of the American 
Hospital Association for their de- 
velopment. One might hazard a 
guess that deterrents to council or- 
ganization are mutual suspicion 
and too keen a sense of competi- 
tion between hospitals, particularly 
in metropolitan centers. 


RIVALRY CARRY-OVER 


Frequently these are carry-overs 
of rivalries between hospital staffs 
or their individual members. The 
hospital administrator, having no 
local group of his own to turn to 
for counsel and cooperative action, 
must follow the lead of his highly 
organized and competitive profes- 
sional staff in the realm of inter- 
hospital politics. 

Some administrators confuse the 
aims and activities of a projected 
hospital council with those of the 
regional and state hospital associa- 
tions. They do not appreciate that 
the latter cannot operate within 
cities or trade areas to improve 
press relations, sponsor local health 
activities or advise a newly formed 
hospital board or its consultant. 

Another reason for the slow de- 
velopment of local or regional 
councils may be found in the 
brilliant example set by large and 
long-established groups in the 
major cities. These often cause hos- 
pitals in smaller localities to take 
a defeatist attitude toward council 


development. It would seem im- 
possible for them to set up an 
elaborate organization with full- 
time executive staffs engaged in 
surveys, central purchasing, united 
fund raising, printed monthly bul- 
letins and all the other phases of 
council activity that are to be 
found in areas of dense population 
and heavy concentration of hos- 
pitals and wealth. 

These points of view have been 
expressed often enough to leave no 
doubt that they are major ob- 
stacles to establishment of coun- 
cils. They are ill-founded. Hos- 
pitals are for the most part volun- 
tary or governmental institutions 
without profit motives, and they 
require tremendous capital invest- 
ments through philanthropy or 
taxation as well as recurrent deficit 
financing. Therefore, they have 
much to gain by cooperation. 

Progress can be made toward a 
complex formal structure over the 
years as the council becomes in- 
tegrated and skilled in cooperative 
ventures. But this can be a gradual 
development from simple begin- 
nings. 

In 1934, when the Kansas City 
Area Hospital Council was organ- 
ized, the effects of the depression 
were being felt most severely. In 
the Middle West the situation was 
aggravated by the great drought. 

In the beginning there was no 
executive office and no long-range 
program and, it must be admitted, 
there were certain barriers of dis- 
trust and reticence. The by-laws 
were sketchy and required con- 
stant revision. 

The council has grown steadily 
to today’s membership of 23 hos- 
pitals. Some idea of its extensive 
program may be seen in a list of 
its standing committees. These are: 
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Executive Committee, Blue Cross 
Coordinating Committee, Survey 
Committee, Coordinating Council 
Committee (with physicians’ and 
nurses’ groups), Council of Social 
Agencies Committee, Personnel 
Committee, Public Relations Com- 
mittee, Fire Prevention Committee 
and Committee on Practical Nurse 
Education. 

During the war when bed short- 
ages were first becoming acute, the 
council began a series of statistical 
surveys of hospital facilities which, 
repeated from time to time, have 
been of outstanding value in plan- 
ning expansion. This information 
also has been of service to cham- 
bers of commerce, boards of edu- 
cation, councils of social agencies, 
medical societies, hospital consult- 
ants and various civic groups. 

An example of cooperative effort 
which has developed over the 
years is found in the public rela- 
tions activities of the council. 
When the office of executive sec- 
retary was created in 1944, hos- 
pital-press relations were not good. 
Newspaper stories displaying an 
unfriendly attitude were frequent 
and embarrassing. 

An early endeavor of the execu- 
tive secretary was to improve 
press relations and other contacts 
with organizations and the public. 
A code of relationship with the 
press has been developed and ex- 
cellent coverage of hospital news 
with editorial support now is the 
rule rather than the exception. 
Radio stations are friendly and co- 
operative, giving time whenever 
requested to tell the hospital story 
to the public. Last year a formal 
Public Relations Committee was 
established to expand the work. 

The study of personnel problems 
is receiving increasing emphasis. 
During the war years the council 
set up a community coordinating 
group to deal with nursing prob- 
lems. From time to time surveys 
of nursing salaries and personnel 
policies have been conducted. 
Plans for standardization of job 
classifications and salary schedules 
now are being made. 

The hospital group is repre- 
sented on the health councils of 
cities in the area which have such 
organizations. Its members have 
been available for appointment on 
civic committees created for spe- 
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cial purposes such as investigation 
of a county hospital at the request 
of the county court, or surveying 
the need for a mental health cen- 
ter at the request of the council 
of social agencies of one city. 
When the district’s federal re- 
serve bank wanted data about 
patients who lived outside the 
Kansas Citys, for inclusion in a 
comprehensive study of the eco- 
nomic resources of Greater Kansas 
City and its role as a trade center, 
its representatives came to the hos- 
pital council for assistance in or- 
ganizing their research problem. 
When the Kansas City, Mo., Cham- 
ber of Commerce wanted data for 
a special brochure honoring health 
services of the area, it approached 
the council for the, collection of 
information. The resulting booklet, 
giving many pertinent facts about 
hosvitals and their services, went 
te thousands of business men, both 
locally and throughout the country. 


EMPLOYMENT SERVICE 


A simple method of sharing per- 
sonnel applicants has been devel- 
oped. When a hospital has an ap- 
plicant for a specialized position 
but no opening,.the applicant is 
referred to the council office. A 
memorandum is sent to all member 
hospitals, and the applicant fre- 
quently is placed immediately. 
Otherwise he might have been lost 
to the hospital field. Since the coun- 
cil carries a directory listing, many 
telephone inquiries can be an- 
swered about employment, stu- 
dent nurse training and practical 
nurse education. 

A program of assistance to af- 
filiated groups has been started. A 
group planning to build a hospital 
in Kansas City has been ac- 
cepted for associate membership, 
and affiliate membership has been 
granted to an organization of med- 
ical record librarians. In coopera- 
tion with the latter group, a stand- 
ard medical report form has been 
put into use, greatly simplifying 
the task of filling in reports for 
insurance companies. 

One of the valuable potentials 
of council organization is its strate- 
gic position in setting up proper 
working relationships with Blue 
Cross. A hospital council group 
carries weight and stature in im- 
proving administrative relation- 


ships, negotiating a payment for- 
mula and countless other ways. 
The council serves a useful func- 
tion in legislative matters, carry- 
ing more weight as a group than 
would individual hospitals. The 
progress of legislation can be ob- 
served carefully and, where nec- 
essary, the council by joint action 
can express its approval or dis- 
approval of measures. It also can 
serve as a consultant group. 
Monthly programs of hospital 
councils can be of outstanding edu- 
cational value. Where a cut and 
dried business meeting could kili 
interest quickly, lectures, movies, 
panel discussions and visits to out- 
standing departments in various 
hospitals can hold interest and 
help expand membership. The op- 
erations of both small and large 
hospitals can be discussed, with 
the council serving as a consultant 
group on individual problems. 
Not to be overlooked in evaluat- 
ing the assets of a council organi- 
zation is the opportunity for edu- 
cation and training of department 
heads and supervisory personnel. 
When programs deal with a spe- 
cific phase of hospital operation, 
supervisory employees concerned 
can be invited to meetings and 
can participate in the programs. 
There they have the advantage of 
becoming acquainted with others 
working in their field and of shar- 
ing ideas, methods and systems. 
Relationships of hospitals with 
the Kansas and Missouri hospital 
associations and with the re- 
gional Mid-West Hospital Associa- 
tion have been strengthened by 
the council organization. Assist- 
ance has been given on various 


committees and on local arrange- 


ments for meetings. There has been 
local sponsorship of American Hos- 
pital Association institutes when 
they are conducted in conjunction 
with regional meetings. 

The Kansas City council has 
built its membership and expanded 
its functions on very small annual 
dues—20 cents per bed, with a 
yearly minimum of $25 and a max- 
imum of $50. While it has not gone 
into the centralized activities of 
the large councils and has only a 
part time executive secretary, it 
has gained wide recognition in the 
community and is being brought 
more and more into civic affairs. 
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“The very advances which have given us unchallenged 
leadership in medicine have helped to price it out 
of reach of most of the people.” This, then is . . . 


The hospital service that labor wants 
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ILLIONS OF DOLLARS have been 
M spent on public debate dur- 
ing the past year to present to the 
American people the social and 
economic aspects of the question: 
What shall be our national public 
policy with respect to strengthen- 
ing the hospital and medical serv- 
ices? 

Although some aspects of this 
debate have tended to becloud 
rather than clarify the issues, 
America has long recognized that 
the democratic process of public 
discussion is a constructive process. 

Despite their technical aspects, 
all public policy questions in a de- 
mocracy must, in the final analysis, 
be decided by the people them- 
selves. Health is no exception. Too 
frequently, professional people fail 
to appreciate this and resent as an 
intrusion public discussion of ques- 
tions in their field. 


HEALTH CARE NEEDS 
One of these problems is the 
question of how much of our na- 
tional energy and resources shall 
be allocated to medical care and 
how the burden of paying for it is 
to be distributed. Then there is 
the question of how to achieve the 
most effective organization of hos- 
pital and medical services. Neither 
consumers nor the health profes- 
sions acting alone can develop 
answers to these questions. 
All around us we see evidence 
of mounting public pressure for 


Mr. Becker is director, Social Security 
Department, United Automobile Workers- 
Congress of Industrial Organizations, De- 
troit. Condensed from a paper presented at 
he American Hospital Association con- 
vention, Cleveland, September 1949. 
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progress in finding better methods 
of financing and organizing hos- 
pital and medical services. It is 
undeniable that there is a growing 
conviction on the part of the public 
that there can be improvement in 
the nonmedical aspects of the dis- 
tribution and availability of health 
services. And this conviction is 
reinforced by the drive to improve 
our standards of living. 

The demand that health care 
keep pace with other components 
in our American standard of living 
is to be expected, for the growth of 
America has been due to our de- 
termination to continuously im- 
prove our living conditions. Health 
care, however, has lagged behind 
other components in our. standard 
of living. It is true that there have 
been tremendous technical ad- 
vances in medical science, but the 
very advances which have given 
us unchallenged leadership in 
medicine have helped to price it 
out of reach of most of the people. 

Another reason for accelerated 
public pressure for expanding 
health services lies in the fact that, 
as our standard of living rises, con- 
sumers tend to want relatively 
more services than goods. 

Much is known about the eco- 
nomic problems of the consumer. 
There has been extensive research 
on this subject and the researchers 
have been very articulate about 
their findings. The experience of 
Blue Cross and Blue Shield has 
given all of us first-hand knowl- 
edge which otherwise would not 
have been available. We know that 
when expensive hospital and med- 
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ical services are needed, the fam- 
ily generally cannot meet the 
expense out of current earnings or 
savings. In fact, for the wage 
earner whose pay stops when he 
is unable to work, the expenses of 
medical care come at the very time 
he is least able to pay. 


AVERAGE INCOMES 


Few individuals acting alone can 
budget for protection against major 
medical and hospital expenses. The 
Detroit auto worker, for example, 
has an average monthly income of 
about $260 if he works 11 months 
out of 12. According to studies on 
family budgeting, it costs a family 
of four in Detroit more than $280 
a month to maintain a ‘modest 
standard of living.” This budget in- 
cludes an allowance of $8 to $10 
a month for hospital and medical 
care, but it requires about $20 to 
$25 more each month than the 
average amount received. It is not 
surprising that a worker tends to 
put off savings for medical care as 
long as his family stays well. 

Sometimes it is assumed that the 
worker could allocate a larger por- 
tion of his budget for medical ex- 
penses. In reality this is not 
possible. There is no slack in the 
budget from which savings for 
medical care can come. For ex- 
ample, less than $3 a month is 
allowed for tobacco, and the fam- 
ily can attend the movies only 
about once in three weeks. 

It is possible to budget for food, 
rent, clothing and other fixed ex- 
penditures, but hospital and medi- 
cal care are not in this category. 
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People cannot choose when or for 
how long they will be sick. Nor do 
they select their illness by the price 
tag it carries. Furthermore, family 
savings have to serve many pur- 
poses beside protection against 
sickness. 

The patient is not alone in fac- 
ing a medical-economic problem. 
So acute is the plight of the hos- 
pitals that the American Medical 
Association, speaking editorially 
several weeks ago in its Journal, 
made an unprecedented statement 
when it concluded: “The cost of 
operation of hospitals has out- 
paced the sources of individual 
philanthropy and has extended be- 
yond the ceiling of the ability of 
most persons to pay for what they 
receive.” In this same editorial, 
the association pointed out what 
labor has known for a long time, 
that cash indemnity hospitaliza- 
tion benefits do not meet the pa- 
tient’s problem nor do they solve 
the problem of the hospital admin- 
istrator who has a budget to bal- 
ance. In effect, what the American 
Medical Association has said is 
that even though we have a large 
segment of our population covered 
by voluntary prepaid hospital 
benefits we still have not found 
the answer to adequate financing 
for our community hospitals. 


THE HOSPITAL PROBLEM 


This is not an indictment of vol- 
untary plans, nor is it necessarily 
an endorsement of a federal pro- 
gram for underwriting hospital 
costs. It does, though, point up a 
problem which the public and the 
hospital people must together find 
ways to meet. Hospitals have a 
problem in collecting for their 
services not only when the pa- 
tients are not members of volun- 
tary prepayment plans, but even 
when they are members, because 
benefits allowed by such plans 
often are insufficient to assure the 
hospitals full payment for the care 
which they provide. The crisis of 
hospital financing is made even 
more sharp because few public 
agencies pay the full cost of care 
for persons who are hospitalized 
at public expense. 

Problems of hospital financing 
have become acute largely be- 
cause of the rapid increase in the 
per-patient-day costs. We must 
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expect that the national average 
per-patient-day cost will increase 
still more. The public wants high- 
er standards of hospital care and 
these higher standards mean high- 
er hospital costs. 

Rising hospital costs make high- 
er payments to hospitals neces- 
sary whether financing is through 
individual payments, voluntary 
plans or from tax sources. And as 
the cost of hospital protection un- 
der voluntary plans moves up, 
more and more families are priced 
out of the prepaid hospital insur- 
ance market. This increases the 
nonpaying patient load. The per- 
sons who are covered by volun- 
tary insurance cannot be expected 


‘to make up this deficit. 


Physicians, too, have felt the 
impact of the changing economic 
pattern of medical services, though 
somewhat less, perhaps than the 
public and the hospital. But physi- 
cians are not immune to the effects 
of changes in economic conditions. 


LABOR'S APPROACH 


Organized labor has been giv- 
ing thought to methods for meet- 
ing these medical-economic prob- 
lems. Labor has two channels of 
approach: (1) Legislation and (2) 
collective bargaining. Early this 
year we announced that our drive 
for workers’ security was a two- 
way drive, meaning that both gov- 
ernment action and collective bar- 
gaining were necessary to meet 
the workers’ problems. Accord- 
ingly, labor has supported legis- 
lative bills for federal funds to 
expand medical facilities and re- 
search and for school health serv- 
ices. In addition, labor has sup- 
ported the principle that govern- 
ment action is necessary to assure 
a basic minimum of hospital and 
medical care for the total popu- 
lation. At the same time, labor has 
proceeded, through collective bar- 
gaining, to present the problem of 
workers’ security, including health 
security, to employers. 

In formulating our collective 
bargaining program for health se- 
curity for the worker, the United 
Automobile Workers-Congress of 
Industrial Organizations have at- 
tempted to consider all elements 
of the problem and to draft a 
down-to-earth practical approach. 
The basic considerations were the 





obvious ones of how to lift the 
economic barriers between the 
worker and necessary hospital and 
medical care, and how to assure 
protection for every worker and 
his family. 

Accomplishment of these objec- 
tives would require a method of 
financing which would overcome 
the two principal deficiencies of 
the payroll deduction method for 
voluntary group insurance, which 
are: (1) Inadequate benefits and 
(2) limited coverage. We also 
wanted a method of administra- 
tion which would permit joint 
labor-management planning and 
execution of a program adapted 
to the needs of each employee 
group. 

Within this framework the so- 
called “fourth round” collective 
bargaining demands were set up. 
Specifically, the union’s position 
is that the worker’s health security 
program should be financed by 
employer payments into a trust 
fund, which will be administered 
by a joint labor-management 
board of trustees. This board of 
trustees is responsible for making 
arrangements for the provision of 
benefits. The United Automobile 
Workers-CIO estimates that about 
five per cent of payroll is needed to 
bring a substantial measure of 
health security into the lives of 
our members this year. The Pres- 
ident’s Steel Fact-Finding Board 
recently recommended that four 
cents an hour be allocated by em- 
ployers for these purposes. The 
board upheld labor’s position that 
the cost of workers’ security is a 
part of the compensation earned 
by workers and is a legitimate cost 
of doing business. 


UNIQUE OPPORTUNITY 


These programs provide a 
unique opportunity for labor, man- 
agement and the health professions 
to sit down together and decide 
how hospital and medical services 
can best be provided. Out of this 
experience these three groups will 
learn much about how to work 
together in the “give and take” 
manner that is part of our demo- 
cratic process. 

The first policy consideration in- 
fluencing our decisions is that 
these programs must be so con- 
structed that they strengthen and 
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build community services and thus 
. benefit the entire community. 
Therefore, labor-management ad- 
ministered programs will avoid 
setting up separate facilities and 
services but will utilize and en- 
courage the improvement of ex- 
isting community structures and 
patterns. 

Another policy consideration is 
that the funds must be used for 
supplementary benefits over and 
above the basic floor of protection 
that we can expect to be provided 
by government. We should not, 
therefore, use these funds for con- 
struction of facilities or for dupli- 
cation of general public health 
services. 


UNION COMMITMENT 


The union is committed to the 
principle of service programs. 
Cash indemnity allowances toward 
the cost of care do not meet the 
worker’s needs. We have seen the 
tragedy of trying to provide a 
wide range of benefits on a limited 
budget with the result that no one 
benefit is adequate. We have seen, 
too, how the cash indemnity ap- 
proach has often been used to 
avoid coping with the problems of 
cost, financing, and organization of 
service programs. 

In purchasing hospital care un- 
der labor-management programs, 
a basis of payment must be devel- 
oped that enables the hospital to 
provide the highest standards of 
service without financial loss. At 
_ the same time, ways must be de- 
vised to avoid paying for those 
services which cannot properly be 
charged to patient care. Some hos- 
pitals are forced to derive a dis- 
proportionate amount of their fi- 
nancing for training and research, 
for example, from patients’ fees. 

Labor and management groups, 
together with the professional 
groups, will want to support leg- 
islative action to provide funds 
from other than patients’ fees for 
research and professional training. 
Nor should the paying patient have 
to bear the cost of the loss incurred 
for the care of other patients for 
whom the hospital does not re- 
ceive full reimbursement. 

Blue Cross and other types of 
voluntary programs such as con- 
sumer-sponsored plans can cooper- 
ate with labor-management ad- 
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ministered health and welfare 
funds both in the provision of serv- 
ices and in joint planning with hos- 
pitals to improve the efficiency of 
their administration. Because of 
its nationwide scope and its non- 
profit and tax-free status, and be- 
cause it is an organization created 
by the hospitals themselves, Blue 
Cross is the organization today 
which should be able to provide 
most effectively a full payment 
hospital benefit on a wide geo- 
graphical basis. For these reasons, 
Blue Cross may well prove to be 
the carrier of choice when re- 
quired benefit standards are 
matched with net cost. 

To maintain this favored posi- 
tion, however, Blue Cross must 
keep its operating cost competi- 
tive and be prepared to meet 
jointly with hospitals and the rep- 
resentatives of the labor-manage- 
ment programs to find methods for 
accomplishing such benefit ob- 
jectives as full payment of all hos- 
pital services. Furthermore, labor 
believes that the public should be 
represented in a more effective 
manner on the Blue Cross boards of 
trustees. 

The United Automobile Work- 
ers-CIO believes it is practicable to 
include in their program payment 
of the cost of physician services 
for all care rendered to hospital- 
ized patients. In addition, our 
health security program will pro- 
vide family income maintenance 
benefits during periods when the 
wage earner is unable to work for 
reasons of illness or accident. 

To realize these objectives, im- 
proved methods of paying for and 
organizing medical services must 
be developed. The customary cash 
indemnity allowance toward the 
cost of surgical care is not satis- 
factory to either the patient or the 
physician. If programs assuring 
eoverage of the full cost of hospi- 
tal care can be successfully estab- 
lished, we can surely find methods 
for covering the full cost of physi- 
cian services rendered to hospi- 
talized patients. To do this we 
must cover medical as well as sur- 
gical inpatient care. And we must 
find a basis of payment that is 
equitable to the provider of serv- 
ices as well as to the purchaser. 

This probably is not as difficult 
as it might at first seem. But it 


will require experimentation with 
payment of physicians associated 
in group practice and working in 
close affiliation with the hospital. - 
It will require study of methods 
for organizing medical personnel 
to maintain and improve stand- 
ards of care and to attain effective 
as well as efficient utilization of 
professional skills and time. If the 
fee-for-service method of pay- 
ment is used, the fee must consti- 
tute full payment for the services 
provided. The fee must also pro- 
vide compensation which seems 
reasonable to the physician as well 
as to the administrators of the 
labor-management trust funds. 
Labor, management and the physi- 
cians will want to explore most 
carefully alternative methods of 
financing and organizing inpatient 
medical services. 


FUTURE PRINCIPLES 


As we embark on broader pro- 
grams for hospital and medical 
care, built around the principle 
of full payment benefit standards 
which really lift economic bar- 
riers between the patient and the 
hospital and physician, we all have 
much to learn. Successful opera- 
tion of such programs requires 
mutual planning and evaluation. 
It also requires restraint in order 
to avoid exploitation or wasteful 
use of medical and hospital re- 
sources. But if the standard of 
health services in America is go- 
ing to keep pace with our expand- 
ing standards of living we will 
have to find the answers to the 
basic question of financing and or- 
ganizing these services. 

If we take only one step at a 
time, we need not have fear as 
we move forward. Nor need we 
fear as long as the people them- 
selves decide public policy after 
free participation in debate. There 
is occasion for alarm only when 
we find ourselves unable to look 
ahead with honesty and courage 
or when we fail to participate 
constructively in public discus- 
sion. 

The democratic process is the 
formula for progress in strength- 
ening and improving our hospital 
and medical services. Our mutual 
goal is to work together in order 
to make democracy work in Amer- 
ica. 
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I RECENT YEARS, hospital admin- 
istration has become increas- 
ingly interested in’ the association 
between working people’s attitudes 
and their performances on the 
job. With the premise that favor- 
able attitudes help to produce bet- 
ter morale and greater efficiency in 
a hospital, it should follow that a 
program which can find and re- 
move sources of job dissatisfaction 
should bring about greater pro- 
ductivity with no increase in cost. 

With this in mind an attitude 
survey was made recently at Beth 
Israel Hospital, Boston, and the 
results were studied as a guide for 
shaping future personnel policy. 
The objectives were: (1) To pro- 
vide the administration with a 
measurement of morale and (2) to 
disclose particular areas of dissat- 
isfaction so that positive measures 
could be taken for curative and 
preventive action. 

Certainly reducing labor turn- 
over and improving morale call for 
a determined searching for the 
truth. If this is done, a charge of 
misunderstanding the situation or 
being unaware of it may not be 
placed at management’s doorstep. 
The major resistance to em- 





Dr. Wilinsky is executive director of 
Beth Israel Hospital, Boston. Mr. Sable, 
administrative resident at Beth Israel Hos- 
pital when this article was written, now 
is -administrative assistant at Mt. Zion 
Hospital, Sam Francisco. This article is 
based on a study made in partial fulfill- 
ment of requirements for Master of Public 
Health degree, Department of Public 
Health, Yale University. 
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Please check your job classification: 
___Department head. . 
___Graduate nurse. 

__All other professional employees. 
Technician. 

__ Secretarial, office or clerical worker. 

__Nurses aide, nurses helper, orderly or 
floor clerk. 

__AIl other nonprofessional employees. 


How long have you worked at the Beth Israel 
Hospital? 

Less than | year. 

_1-4 years. 

5-9 years. 

_10 years and over. 


Are you a fulltime or _—parttime__ 


worker? 


From what you have heard, do you think the 
people of Boston think well of the Beth 
Israel Hospital? 

It has an excellent reputation. 

It has a good reputation. 

_Its reputation is so-so. 

_lts reputation is not very good. 
_It has a bad reputation. 
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Worker attitudes—how they 
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may be surveyed and why 


CHARLES F. WILINSKY, M.D., F.A.C.H.A.. AND ERNEST M. SABLE, M.P.H. 


ployee opinion polls, however, fre- 
quently arises from management 
itself, perhaps because it fears that 
a survey might reveal its own 
shortcomings. Also, the survey 
carries with it an obligation to 
correct unsatisfactory conditions 
which otherwise might never be 
brought into sharp focus. Thus the 
reluctance of some executives is 
understandable. 

A primary concern at any hos- 
pital, as it was at ours, would be 
the possible effect upon existing 
employee relations. This question 
might arise: “Are attitude surveys 
likely to stir up trouble, to make 
employees think about things to 
criticize?”’ Opinions reported in 
authoritative texts show little 
basis for such fears. Employees 


What sort of care do you feel a patient gets 
at Beth Israel Hospital? 

__The very best. 

___Good. 

Fair. 

Poor, 

__Very poor. 


Are you proud to tell your friends you work 
at Beth Israel Hospital? 
___| am proud to tell them. 
___| am glad to tell them. 
__.| don't care one way or the other. 
___| prefer not to tell them. 
___| am ashamed to tell them. 


Do you think new employees in your depart- 
ment are given enough training in how to 
do their job? 
___They get all the training they need. 
__They get most of the training they 
need. 
_They get some of the training they 
need, 
_They get little 
need. 
_They get none 
need. 


of the training they 


of the training they 
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need no extra stimuli to develop 
grievances. A detailed investiga- 
tion of dissatisfactions voiced in 
polls revealed that they actually 
existed in almost every case. In 
fact, when people can talk freely 
they are less likely to store up 
and exaggerate their troubles. 
Hence a survey should have a 
therapeutic value as a by-product. 

Certain elements have been 
found to be vital to the success of 
a survey. For one thing; manage- 
ment must be sure it will serve a 
worthwhile purpose. To hold the 
respect of the employees, it is im- 
perative that management take:ac- 
tion after the survey. Otherwise a 
new ground for distrust will have 
been established. The employees 
must be fully convinced that the 
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On the whole, do you get the proper in- 
structions so that you know what you should 
be doing all the time? 
__-Always get proper instructions. 
___Usually get proper instructions. 
Sometimes get proper instructions. 
_Seldom get proper instructions. 
___Never get proper instructions. 


Do you feel that you are overworked? 
__All of the time. 
___Most of the time. 
__-Occasionally. 
___Rarely. 
__Never. 


Do you feel that most of the employees 
take pride in their work? 
__They take a lot of pride. 
___They take a fair amount of pride. 
___They take some pride. 
_They take little pride. 
__They take no pride at all. 


Do you feel your work is important to the 
patients? 
___My work is very important to the 
patients. 
__My work is quite important to the 
patients. 
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At Boston’s Beth Israel 
Hospital, 353 employees 
told how they feel about 
their jobs. The results 
provided a new basis for 
the setting of personnel 
policies. Efficiency is now 
expected to improve. 


inquiry is honest, is in their own 
best interests, and will not harm 
them. Unless employees give hon- 
est opinions, and not what they 
think management wants to hear, 
the study becomes worthless. 

An important decision we had 
to make was whether our study 
should be conducted by an outside 
expert or whether someone on the 
staff could handle it. We found that 
an “insider”? can do a good job 
provided he appreciates the dif- 
ficulties surrounding such an 
undertaking. 

In developing our survey, the 
first phase was a series of unguided 
interviews with representative in- 
dividuals from different depart- 
ments. Then, questions from sur- 
veys described in literature on the 
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subject were tailored to suit the 
local situation, and other questions 
suggested by the interviews were 
added. 

In the completed questionnaire, 
multiple choice questions were 
used, with five alternative answers 
for each question: (1) Very satis- 
‘factory, (2) quite satisfactory, 

(3) indifferent, (4) rather unsat- 
isfactory, and (5) very unsatisfac- 
tory. There were 42. general 
questions answered by all em- 
ployees, covering adjustment to 
the job, supervision, incentive per- 
sonnel policies, relations with the 
administration and a few specific 
working conditions and facilities. 
Graduate nurses answered eight 
additional questions dealing with 
the nursing department only. 
Questionnaires were not signed by 
the employees. 

A four-day period was used for 
the survey. Service employees as- 
sembled by department in one of 
the dining rooms, filled out the 
questionnaires and deposited them 
in a sealed box before returning to 
work. No individual took more 
than 30 minutes for the procedure. 
For workers who could not be 
kept that long, such as the techni- 
cians and the office force, times 
were set at 15-minute intervals 
when they could be assembled, 
given the questionnaires with an 
explanation of purpose, and asked 
to complete and deposit them that 





same day in a sealed box near the 
entrance to the dining room. With 
graduate nurses it was necessary 
to leave the questionnaires with 
the head nurse along with instruc- 
tions for depositing them in the 
sealed box. 


A total of 353 questionnaires 
were returned, representing about 
95 per cent of the number handed 
out and 74 per cent of the em- 
ployees. In all, 10 questionnaires 
were rejected because either too 
few questions were answered or 
several choices for each question 
were marked. Questionnaires were 
grouped by job classification and 
department, when possible, and by 
full or part time status and length 
of employment. Results were tal- 
lied by hand, and the number se- 
lecting each choice for each ques- 
tion was recorded, From this, 
number distribution percentages 
and the mean average answer for 
each question were calculated. A 
method using a card system for 
mechanical or electrical sorting 
would have saved considerable 
time. 

A great deal of interest was 
aroused by the survey and every- 
one seemed eager to participate. 
All who took part appeared to 
answer honestly. Service person- 
nel showed less facility in com- 
pleting the questionnaire but, 
while their choices may have been 
less discriminating, the general 








TRISTE 


Si INANE nea DSN PENT EIDE 


___It has some importance to the patients. 
___It is not very important to the patients. 


___It isn't important at all to the patients. . 


Do you usually find your job or work inter- 
esting? 

___It is usually very interesting. 

__It is usually quite interesting 

___It is sometimes interesting, sometimes 

not. 
__It is usually quite uninteresting. 
__It is usually very uninteresting. 


Do you like your job or work at the Beth 
Israel Hospital? 

__I like my work very much. 

I like my work quite a lot. 

It is all right. 

__| don't like my work very much. 

—I don't like my work at all. 


How well satisfied do you think most of the 
employees are with their jobs? 
__Most of them are very well satisfied. 
___Most of them are fairly well satisfied. 
__Most of them are neither satisfied nor 
dissatisfied. 
__Most of them are somewhat dissatis- 
fied. : 
—Most of them are very dissatisfied. 
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When you do a good job, does your de- 
partment head praise you? 

__Always. 

___Usually. 

___Occasionally. 

___Seldom. 


___Never. 


Do you believe your immediate superior 
(boss) has your best interests at heart? 
___He (she) always has my best interests 
at heart. 
___He (she) usually has my best interests 
at heart. 
___I'm not sure that he (she) has my best 
interests at heart. 
__| don't think he (she) has my best in- 
terests at heart. 
__I'm sure he (she) hasn't my best inter- 
ests at heart. 


Do you think supervision is good in your 
department? 
_It is very good. 
_It is pretty good. 
_It is all right. 
___It is not very good. 
___It is very poor. 


Is your immediate superior (boss) friendly 
and helpful in his (her) dealings with you? 
___He (she) is always friendly and help- 


ful. 

__He (she) is usually friendly and help- 
ful. 

__Sometimes he (she) is, sometimes he 
(she) is not. 

_—He (she) is seldom friendly and help- 
ful. 


_—He (she) is never friendly and helpful. 


Do you feel that your immediate superior 
(boss) is fair in dealing with employees? 
-He (she) is always fair. 
___He (she) is usually fair. 
_Sometimes he (she) is fair, sometimes 
not. 
He (she) is not very fair. 
He (she) is not fair at all. 


Do you believe your immediate superior 
(boss) is qualified for his (her) job? 
__He (she) is highly qualified. 
___He (she) is fairly well qualified. 
—He (she) is good enough for the job. 
ore He (she) is not at all good enough 
for the job. 
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value of their responses was con- 


sidered significantly valid. 


We feel that the effect of the 
survey itself on morale was good, 
in that the employees felt that 
the administration was interested 


in what they thought. 


A few of the results are men- 
tioned here to give some idea of 
the response pattern. For all ques- 
tions, choice No. 2 (quite satisfac- 
the mean average, 
although choice No. 1 (very satis- 
factory) received 41 per cent of 
all the selections made. Thus an 
attitude of “fairly well satisfied”’ 
would characterize the total em-_ 


tory) was 


ployee group. 


The graduate nurse group was 
at the less favorable end of the 
attitude range, with the technician 
and office force in the center and 
the service groups at the more 
favorable end. The housekeeping 
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Have you any way of telling how good a 
job you are doing? 
__| always know how good a job | am 
doing. 
__| usually know how good a job | am 
doing. 
___| sometimes know how good a job | 
am doing. 
__| rarely know how good a job | am 
doing. 
__| never know how good a job | am 
doing. 


Do you think your immediate superior (boss) 

knows how to discipline the workers? 
__Discipline is handled very well. 
___Discipline is handled fairly well. 
___Discipline is handled all right. 
___Discipline is handled rather badly. 
_—Discipline is handled very badly. 


How do you think the pay at the Beth Israel 
Hospital compares with the pay at other 
hospitals for your kind of work? 
__The pay here is much higher. 
__The pay here is somewhat higher. 
__The pay here is about the same. 
___The pay here is somewhat lower. 
._—The pay here is much lower. 


For your department, how do you think the 
number of hours worked at the Beth Israel 
Hospital compare with those worked at 
other hospitals? 
___Hours here are much shorter. 
___Hours here are somewhat shorter. 
__Hours here are about the same. 
___Hours here are somewhat longer. 
__Hours here are much longer. 


Do you think that workers get the same pay 
for doing the same type of work throughout 
the hospital? 
__| think they all get the same pay. 
___| think most of them get the same pay. 
__| think there may be a few cases of 
inequality. 
___I think there are a number of cases 
of inequality. 
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department made the best show- 
ing. All employees with up to 10 
years of employment showed the 
same mean average total response, 
but 22 workers with 10 years or 
more were a bit more favorable. 
A large majority was glad to tell 
friends that they worked at Beth 


Israel Hospital, felt that the hos-° 


pital enjoyed a good reputation in 
the community and offered good 
medical and nursing care. 

Sixty per cent of the workers in- 
dicated that they liked their work 
very much, and 20 per cent liked 
their work quite a lot. Two per 
cent didn’t like their work very 
much and about 1 per cent did not 
like it at all. It is quite interest- 
ing that only 19 per cent thought 
that most other employees were 
very well satisfied with their jobs, 
and 53 per cent felt that most 
others were fairly well satisfied. 


Eleven per cent considered most 
other employees somewhat dis- 
satisfied, and 1 per cent felt most 
others were very dissatisfied. 

About 51 per cent of all em- 
ployees thought supervision was 
very good in their departments. 
Six per cent found it not very 
good, and 5 per cent thought it 
very poor. 

The large majority expressed 
satisfaction with existing vacation, 
sick leave, holiday and weekly 
day-off arrangements, although 
written comments did suggest 
modifications. While 74 per cent of 
the employees were satisfied with 
being paid every two weeks, 42 
per cent wrote in a preference for 
weekly payments. Only 18 per cent 
wrote in a preference for cash 
over the present check method. 
Twenty-six per cent felt that good 
suggestions would get little or no 





__I think there are a lot of cases of in- 
equality. 


Do you believe that you have a chance for 
advancement in this hospital? 
___| believe that | have an excellent 
chance for advancement. 
__| believe that | have a good chance 
for advancement. 
___| believe that- | have a fair chance 
for advancement. 
___| believe that | have a poor chance 
for advancement. 
___| believe that | have no chance for 
advancement. 


As long as you do good work, do you feel 
your job offers security and steady employ- 
ment? 
___I feel very secure in my job. 
___I feel quite secure in my job. 
__Job security seems to be all right. 
__| don't feel very secure in my job. 
——| don't feel at all secure in my job. 


In general, are you satisfied with the vaca- 
tion policy? 

—Very satisfied. 

—_— Quite satisfied. 

—_It will do. 

——Rather dissatisfied. 

—_Very dissatisfied. 

_—Don't know how much vacation | get. 


In general are you satisfied with the sick 
leave time allowed? 

—__Very satisfied. 

___Quite satisfied. 

__It will do. 

__Rather dissatisfied. 

_—_Very dissatisfied. 

_—Don't know how much sick leave | am 

allowed. 


Are you satisfied with your holiday time off 
arrangement? 

__Very satisfied. 

___Fairly satisfied. 

__It will do. 

__Rather dissatisfied. 

__Very dissatisfied. 

——Don't know what it is. 
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Are you satisfied with the medical care that 
you get? 

—__Very satisfied. 

——Quite satisfied. 

__It will do. 

___Somewhat dissatisfied. 

__Very dissatisfied. 

___Don't know much about it. 


In general, are you satisfied with your weekly 
day off arrangement? 

—_Very satisfied. 

___Quite satisfied. 

__It will do. 

___Rather dissatisfied. 

__Very dissatisfied. 


Are you satisfied with the way overtime is 
handled in your department? 

__| am well satisfied. 

___I am moderately well satisfied. 

__It is all right. ; 

___I am somewhat dissatisfied. 

__| am very dissatisfied. 


Are you satisfied with being paid every two 
weeks? 

__Very satisfied. 

___Fairly satisfied. 

__It will do. 

___Rather dissatisfied. 

___Very dissatisfied. 

| would prefer: 





Are you satisfied with being paid by check? 
__Very satisfied. 
_—_Quite satisfied. 
—_It will do. 
_—Rather dissatisfied. 
__Very dissatisfied. 
| would prefer: 





Do you think that the administration is in- 
terested in the welfare of the employees? 
___It takes a great deal of interest in the 
employees. 
__It takes a good deal of interest in the 
employees. 
___It takes some interest in the employees. 
___It takes very little interest in the em- 
ployees? 
___It takes no interest in the employees. 
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attention and the same number 
was dissatisfied with the’ way 
complaints were handled. Ninety 
per cent found fellow employees 
very friendly, and 78 per cent 
thought most others in their de- 
partment did their fair share of 
the work. Eighty-one per cent 
thought the survey was a good 
idea, 5 per cent guessed it was 
“O.K.” and 14 per cent doubted its 
worth. 

About half the questionnaires 
contained written comment which 
was of great assistance in clarify- 
ing responses. 

It was evident from the results 
of the survey that a number of 
points need close attention as we 
seek to improve employee morale. 
A few of them are listed here: 

1. Training of the new em- 
ployee in how to do his job and 
proper instruction in what he 


should be doing at ali times are 
two ways in which worker ef- 
ficiency might be increased. 

2. Department heads should be 
made more conscious of the need 
for praising good work and should 


acknowledge good _ suggestions 
from employees more fully. 
3. The present method for 


handling grievances might be in- 
vestigated by the administration 
and personnel department in order 
to discover the basis for indicated 
employee dissatisfactions. 

4. An educational program 
should be undertaken to correct 
the mistaken impression of a sub- 
stantial group of workers that pay 
is lower and hours are longer at 
Beth Israel Hospital than at neigh- 
borhood institutions. The adminis- 
tration endeavors to keep terms of 
employment at least equal to those 
at other local hospitals. 


5. The sentiment for a five-day 
week is sufficiently strong to sug- 
gest planning for such an eventu- 
ality, at least in some of the service 
and clerical departments. 

6. The indicated belief in some 
cases of unequal pay for the same 
type of job emphasized the desira- 
bility of an organized system of 
job classifications, with salary 
ranges kept abreast of labor mar- 
ket conditions, and with periodic 
job performance evaluations. 

7. Vacation policy change is 
suggested by comments expressing 
a desire to split vacations between 
summer and winter months. Sick 
leave policy found a substantial 
number feeling that sick leave 
should be cumulative beyond the 
present 12 days. 

8. The possibility of paying on 
a weekly basis deserves careful 
consideration. 
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Do you think the administration is doing a 
good job of making the hospital a better 
place in which to work? . 
——I| think it is doing an excellent job. 
__I think it is doing a pretty good job. 
__I think it is doing just a fair job. 
——I think it is doing a poor job. 
__I think it is doing a very poor job. 


Do you think that there is a friendly feeling 
by the employees toward the administration? 
_—The feeling is very friendly. 
__The feeling is quite friendly. 
_—The feeling is all right. 
__The feeling is not very friendly. 
_—There is no friendly feeling at all. 


If you were to offer a good suggestion on 
how to improve your work, would it receive 
any attention? 
___My suggestion would get a great deal 
of attention. 
___My suggestion would get a good deal 
of attention. 
___My suggestion would get some atten- 
tion. 
—..My suggestion would get very little 
attention. 
___My suggestion would get no attention. 


Are you satisfied with the way your com- 
plaints are handled? 

| am very well satisfied. 

__| am quite satisfied. 

__It will do. 

__| am somewhat dissatisfied. 

——| am very dissatisfied. 


How do fellow employees in your depart- 
ment treat you? 

__They are very friendly. 

__They are quite friendly. 

—They are all right. 

—They are rather unfriendly. 

—They are very unfriendly. 


Do you think that the others in your depart- 
ment do their fair share of the work? 
They all do their share of the work. 
__Most of them do their share of the 
work, 
—Some do their share, some don't. 
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__Only a few do their share. 
_—None of them do their share. 


Are you satisfied with the meals you receive 
in the dining room? 

__Very satisfied. 

___Quite satisfied. 

__They will do. 

__Somewhat dissatisfied. 

—__Very dissatisfied. 
Check the number of meals usually eaten 
each day: I_, 2_, 3_. 


Are your smoking facilities satisfactory. 
__They are entirely satisfactory. 
__They are quite satisfactory. 
___They will do. 

___They are rather unsatisfactory. 
__They are very unsatisfactory. 


What do you think of this questionnaire as 
a way of finding out how the employees 
actually feel about Beth Israel Hospital? 

__An excellent idea. 

___Good for the most part. 

__| guess it's O.K. 

___| doubt if it's worth much. 

___It's a waste of time. 


REGISTERED NURSES 


Are you a general duty floor nurse? 
ie “No. 


Do you find much conflict between requests 
of the doctors and the hospital regulations? 
__There is never any conflict. 
___There is very little conflict. 
___There is some conflict. 
___There is quite a bit of conflict. 
___There is a lot of conflict. 


Are the necessary supplies on hand for you 
to work with 

___They are always on hand. 

___They are usually on hand. 

__They are sometimes on hand, some- 

times not. 
___They are seldom on hand. 
___They are almost never on hand. 


In your opinion, how much does the subsid- 
iary worker group contribute to the care of 
the patient? 


__They contribute a great deal. 
___They contribute a good deal. 
___They are of some help. 
___They are of very little help. 
___They are of no help. 


Is the present shift rotation method fair to 
all? 
___I find it completely fair. 
__| find it quite fair. 
_It will do. | 
__I find it rather unfair. 
__| find it very unfair. 


Are you required to do work which you feel 
is the responsibility of another department 
or service? 

___Practically never. 

___Not very often. 

___ Occasionally. 

___A good deal of the time. 

__A great deal of the time. 


How frequently are you able to attend staff 
educational programs? 

__Very frequently. 

___Quite frequently. 

___ Occasionally. 

___Rather infrequently. 

__Very infrequently. 


Do you find the doctors courteous and pro- 
fessional? 

__Always. 

_—Usually. 

___Sometimes. 

__Seldom. 

__Rarely. 


How do you feel about changing to another 
profession? 
__| would not change my profession for 
any other. 
__I| am not eager to change my occupa- 
tion but would do so if | could get into 
a better one. 
___I like nursing as well as any other pro- 
fession. 
__| would like to change my occupation 
but probably will not do so. 
__| would quit nursing at once if | could 
enter some other field. 
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Nurses and strikes 


A SHORT NEWS NOTE in the American Journal of 
Nursing for October is of great enough significance 
to be quoted here in full: 

“The ANA Board of Directors reaffirms the prin- 
ciple of professional nurses’ voluntary relinquish- 
ment of the right to strike and of the use of any 
other measures inconsistent with the nurses’ re- 
sponsibility to patients. It reaffirms its conviction 
that this relinquishment imposes on employers the 
responsibility of recognizing and dealing justly 
with nurses through their representatives with 
regard to employment conditions.” 

“This policy was recommended to the ANA 
Board of Directors by the Committee on Employ- 
ment Conditions of Registered Nurses and adopted 
by the board on August 3.” 

Most persons in a hospital find it hard to believe 
that relinquishing the right to strike represents 
any great sacrifice on the part of professional 
nurses. 


The truth seems to be that a few persuasive 
nursing leaders once lost their way in trying to 
bring about better working conditions and better 
pay. They started with the pleasant concept of 
economic security, and then unfortunately at- 
tached to this the label of “collective bargaining.” 
In the language of our day, collective bargaining 
describes a strong-arm technique of winning an 
argument with the employer by threatening to 
close his plant and thus shut off his profits. In 
industry, collective bargaining and the strike are 
inseparable. 

It should be obvious that personnel relations in 
a nonprofit hospital could never rest on any such 
basis, but the new-day philosophers in nursing ap- 
parently did not recognize at once the difference 
between a factory and a hospital, or between a 
machine operator and a nurse. 

During the last few years, many nursing organi- 
zations have bettered the economic lot of their 
members by negotiating with hospitals. The suc- 
cessful ones have relied on an appeal to reason, 
and the nearest thing to strong-arm tactics has 
been a vigorous local publicity campaign. 

Meantime, the nurses in a few hospitals have 
gone on strike under the leadership of organized 
labor. In one state a nursing organization tried to 
stage a walkout but failed when a majority of the 
nurses balked at leaving their patients. Otherwise 
the records in this office do not show that any 
professional nursing association has organized and 
called a strike. It is fair to conclude, perhaps, that 
professional nurses have been rediscovered as the 
kind of people who do not wish to walk a picket 
line. 

The “reaffirmed” policy statement quoted above 
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is not a guarantee that no strikes will be attempted 
from now on, for the American Nurses’ Association 
has no such control over its component organiza- 
tions. This statement is nevertheless timely and 
its effect should be wholesome. It does remind 
individual nurses that they have professional obli- 
gations, and it does encourage them to refuse coop- 
eration with any state association officers who 
have missed the big point. 


It's the present that counts 


THE AMERICAN MEDICAL ASSOCIATION has just 
published Bulletin 70, “A Brief History of the 
Attitude of the American Medical Association 
Toward Voluntary Health Insurance.” 

Bulletin 70 sets out to prove that “the American 
Medical Association has never opposed voluntary 
sickness insurance plans in this country as they 
exist today.” It quotes many official statements 
between 1916 and 1938. It points out that the oppo- 
sition expressed—and this was sometimes pretty 
vicious—was aimed at earlier types of plans, not 
at those currently in operation. 

This document is not wholly convincing to hos- 
pital and Blue Cross leaders whose experience 
dates back a few years. Nowhere in the selected 
quotes is there a genuine word of encouragement 
to voluntary plans, much less a sign of leadership. 
There are words of caution, of criticism, of fear 
and of warning. There are no words of confidence 
in the pioneers of voluntary sickness insurance, no 
words of faith in the principle of prepayment, and 
not even a forthright statement that some way 
must be found to make medical and hospital serv- 
ices more widely available. 

It is a sad fact that through the 1930’s and early 
1940’s, the American Medical Association did not 
believe in voluntary sickness insurance and did 
almost everything possible to prevent its develop- 
ment. 

It is a much happier fact that during the last 
few years a great change has been under way. 
The American Medical Association has supported 
constructive federal legislation. It has so tempered 
its official recommendations that state and county 
medical societies can now support Blue Shield 
plans. Today it is joining with other organizations 
in search of a formula that will make adequate 
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health care universally available—with voluntary 
prepayment as the basis. 

This is the big news of 1949. The old record is 
not good, and Bulletin 70 cannot make it look 
good, but what’s the difference? A new bulletin 
which leaves no doubt that the American Medical 
Association is now and hereafter determined to 
find the formula would be a better answer to the 
association’s critics. It would also speed the day 
when a workable formula is in operation. 


Standing invitation 


A NEW SECTION ON LAUNDRY MANAGEMENT is 
launched with this issue of Hospitats. Its appear- 
ance is much the same as that of other sections 
devoted to departmental interests, but it is be- 
lieved to have a more urgent mission. 

Farlier this year the Connecticut State Hospital 
Commission made a study of the rise in hospital 
operating costs from 1939 to 1949. Among other 
things, it found nurses’ pay up 100 per cent, the 
cost of drugs up 152 per cent, and laundry costs 
up 250 per cent. If the new Laundry Management 
section does nothing more than help to cushion 
this shock by promoting greater efficiency, it will 
be well worth while. But it has more to do. 

As frequently pointed out, the hospital laundry 
suffers from long neglect. To catch up, it needs 
more than the attention of HospiITa.s’ editors and 
the Committee on Laundry Management. This spe- 
cial section can serve its full purpose only with 
the assistance of hospital administrators and laun- 
dry managers. 

They can give this assistance in two ways. They 
can make known to the editors those .operating 
problems on which they need counsel. They can 
volunteer to write about the solutions to problems, 
large and small, which they have worked out. All 
administrators and all hospital laundry managers 
have a standing invitation to lend a hand. 


How to use a service 


A MEMBER OF THE ASSOCIATION’S headquarters 
staff asked the administrator of a hospital not far 
from Chicago whether the public schools in his 
community maintained a sound film library; and 
if so, whether they would be willing to stock and 
show “Girls in White”, the nurse recruitment film. 

The superintendent of public schools told the 
administrator he thought such a film would be 
classified as educational, and if he found this to be 
true, he would not only show it to local pupils but 
also place it in the county library where it would 
be available to all schools in the county. 

On the strength of this, the administrator or- 
dered one copy of “Girls in White” and contribu- 
ted it to the school system, whereupon the super- 
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intendent wrote to the administrator in part as 
follows: 

“We have previewed the excellent film you just 
secured for us and consider it very desirable for 
all junior high school people to see—and as a 
special instructional device for our eighth grade 
girls who get special instructions in home nursing 
as a practice and nursing service as a profession. 
I assure you that it will be used to good advantage 
for many years to come.” 

For an extremely modest sum this hospital has 
assurance that every junior high school girl in 
the county will see and hear the story of nursing 
as a career. Probably there is no better example 
of a member hospital making good use of an 
American Hospital Association service. 


A welcome ally 


No LONGER MAY THE EXPONENTS of compulsory 
health insurance count on solid support from or- 
ganized labor. A speaker reading Harry Becker’s 
paper told an Association convention audience in 
Cleveland that the United Automobile Workers— 
CIO would prefer to deal with voluntary hospitals 
and unsocialized physicians. 

The substance of Mr. Becker’s message may be 
found in an article that starts on page 53. It will 
reward careful reading, for this is believed to be 
the first public utterance of its kind. 

The union’s message is in fact an elaborate invi- 
tation. First, it favors a highly restricted role for 
the government. Second, it suggests that repre- 
sentatives of labor (or the consumer), manage- 
ment and the health professions work out a pro- 
gram for the wise expenditure of monies set aside 
in a labor-management welfare fund. 

Among other things, Mr. Becker holds that gov- 
ernment agencies should pay the full cost of caring 
for indigent and medically indigent patients; also 
that the welfare fund representing labor should 
expect to pay costs for the hospital service it buys. 
A precedent for such cost-for-service contracts has 
been set by the United Mine Workers Welfare and 
Retirement Fund, which has negotiated financial 
agreements with several hospitals in the coal-pro- 
ducing regions. 

To picture this procedure in actual operation 
for the whole country is a strain on the average 
human being’s powers of vision, but the same may 
be said of any suggestion so far considered. Mr. 
Becker recognizes the difficulties involved when 
he says: “If we take only one step at a time, we 
need not have fear as we move forward.” 

While this union cannot speak for all of organ- 
ized labor, and of course not for the millions out- 
side of unions, its proposal might conceivably be- 
come a part of any nationwide program that is 
developed. 
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Committee members for a 


new association year 


They will plan and direct additional contin- 
uing programs for improving the service that 
is provided daily by the. nation’s hospitals. 


EW MEMBERS of Association 
N committees are appointed im- 
mediately after adjournment of 
the annual convention each year. 
Members serve one year and may 
be reappointed. 

The list of committee members, 
representatives and delegates 
printed below was submitted to 
the Coordinating Committee at a 
meeting in Cleveland on Septem- 
ber 30, immediately following the 
fifty-first convention. Nominations 
for standing and Board commit- 
tees were presented to the Board 
of Trustees by President John N. 
Hatfield at a trustee luncheon the 
same day. The list is complete as 
of November 15: 


STANDING AND BOARD 
COMMITTEES 


Nomination of Officers 

Grace T. Crafts, R.N., Madison 
(Wis.) General Hospital, chair- 
man; Donald C. Smelzer, M.D., 
Hospital Planning Agency—Citi- 
zens Conference, Philadelphia; 
Fred M. Walker, Grady Memorial 
Hospital, Atlanta, and A. A. Aita, 
San Antonio Community Hospital, 
Upland, Calif. 


Nomination of Assembly Delegates 
Esther Wolfe, R.N., St. Andrew’s 


Hospital, Minneapolis, chairman; 
Morris Hinenburg, M.D., Jewish 
Hospital, Brooklyn; <A. Gibson 


Howell, Radford Memorial Hospi- 
tal, Franklin, Va., and Harold T. 
Prentzel, Montgomery Hospital, 
Norristown, Pa. 
By-Laws 

Arden E. Hardgrove, John N. 
Norton Memorial Infirmary, Louis- 
ville, chairman; F. Stanley Howe, 
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Orange (N.J.) Memorial Hospital; 


Roy R. Prangley, St. Luke’s Hos- 
pital, Denver, and R. F. Hosford, 
Bradford (Pa.) Hospital. 


Association Structure 

Peter D. Ward, M.D., Charles T. 
Miller Hospital, St. Paul, chair- 
man; A. C. Bachmeyer, M.D., Uni- 
versity of Chicago Clinics; Robin 
C. Buerki, M.D., University of 
Pennsylvania, Philadelphia; Arden 
E. Hardgrove, John N. Norton 
Memorial Infirmary, Louisville; 
John R. Mannix, Cleveland (Ohio) 
Hospital Service Association, and 
Joseph G. Norby, Columbia Hos- 
pital, Milwaukee. 


Award of Merit 
Joseph G. Norby, Columbia Hos- 
pital, Milwaukee, chairman. Mem- 
bership of this committee consists 
of active past presidents of the 
Association. 


Finance 
John N. Hatfield, Pennsylvania 
Hospital, Philadelphia; A. C. Bach- 
meyer, M.D., University of Chicago 
Clinics, and George Bugbee, Amer- 
ican Hospital Association, Chicago. 


Convention Program Planning 
John N. Hatfield, Pennsylvania 
Hospital, Philadelphia, chairman; 
Herbert A. Black, M.D., Pueblo 
(Colo.) Clinic; William P. Earn- 
gey Jr., Norfolk (Va.) Generai 
Hospital; Rt. Rev. Msgr. Robert A. 
Maher, Toledo (Ohio) Diocese; 
Edwin L. Crosby, M.D., Johns Hop- 
kins Hospital, Baltimore; Jacob J. 
Golub, M.D., Hospital for Joint 
Diseases, New York City; Ritz E. 
Heerman, California Hospital, Los 
Angeles, and Harold C. Lueth, 











M.D., University of Nebraska Hos- 
pital, Omaha. 


Membership 
Reid T. Holmes, North Carolina 
Baptist Hospitals, Winston-Salem, 
chairman; James M. Crews, Meth- 
odist Hospital, Memphis; John G. 
Dudley, Memorial Hospital, Hous- 
ton; Florence E. King, Jewish Hos- 
pital, St. Louis; Donald M. Rosen- 
berger, Maine General Hospital, 
Portland, and Herbert T. Wagner, 
M.D., Children’s Crippling Dis- 
eases Hospital, Salt Lake City. 
Pension 
John H. Hayes, Lenox Hill Hos- 
pital, New York City, chairman; 
James A. Hamilton, Minneapolis; 
Peter H. Husch, St. Louis; Ray- 
mond P. Sloan, New York City, 
and George’ Bugbee, American 
Hospital Association, Chicago. 
Women's Hospital Auxiliaries 
Mrs. Amos F. Dixon, Newton 
(N.J.) Memorial Hospital, chair- 
man; Mrs. Fred C. Baldwin, Uni- 
versity Hospitals, Cleveland; Mrs. 
Garrison Elder, Baronness Er- 
langer Hospital, Chattanooga; Mrs. 
Allin K. Ingalls, Presbyterian 
Hospital, Chicago; Mrs. W. W. 
Lanahan, Johns Hopkins Hospital, 
Baltimore; Mrs. A. E. Pinanski, 
Beth Israel Hospital, Boston; F. 
Ross Porter, Duke Hospital, Dur- 
ham, N.C., Mrs. Lee Tollefson, 
Association of Western Hospitals, 
Los Angeles; Mrs. L. L. D. Tuttle, 
Texas Association of Hospital Aux- 
iliaries, Houston; Mrs. Frank L. 
Weil, United Hospital Fund, New 
York City, and Mrs. Horace G. 
Wunderle, Abington (Pa.) Me- 
morial Hospital. 
Inaugurating Committee for National 
Study of the Financing of Hospital Care 
Morris Fishbein, M.D., American 
Medical Association, Chicago; Jo- 
seph G. Norby, Columbia Hospi- 
tal, Milwaukee, and George 
Bugbee, American Hospital Asso- 
ciation, Chicago. 
Code of Ethics 


(Joint Committee with the American College 
of Hospital Administrators) 


N. W. Faxon, M.D., Boston, 
chairman; Harvey Agnew, M.D., 
Canadian Hospital Council, Toron- 
to; Mabel W. Binner, R.N., Chil- 
dren’s Memorial Hospital, Chicago; 
Willis J. Gray, Charles Godwin 
Jennings Hospital, Detroit; Edgar 
C. Hayhow, Ph.D., East Orange 
(N.J.) General Hospital; A. P. 
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Merrill, M.D., St. Barnabas Hospi- 
tal, New York City, and Sister 
Mary Therese, Washington, D. C. 


Representatives to Joint Advisory 
Committee of Nine 


John N. Hatfield, Pennsylvania 
Hospital, Philadelphia, chairman; 
Rt. Rev. Msgr. Maurice F. Griffin, 
Cleveland, and John H. Hayes, 
Lenox Hill Hospital, New York 
City. 

Representatives to Inter-Association 

Committee on Health 

John N. Hatfield, Pennsylvania 
Hospital, Philadelphia; John H. 
Hayes, Lenox Hill Hospital, New 
York City, and Charles F. Wilin- 
sky, M.D., Beth Israel Hospital, 
Boston. 

Delegates to the National Health 

Council 

Very Rev. Msgr. J. J. Curry, 
Catholic Charities, New York City; 
O. G. Pratt, Rhode Island Hospi- 
tal, Providence, and Charles F. 
Wilinsky, M.D., Beth Israel Hospi- 
tal, Boston. 


MR. ANDERSON 


MR. BEHRMAN 


DR. BRADLEY 
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MR. BRADLEY 


DR. BROWN 


MR. BROWN 


Representative to Joint Committee 
of American Medical Association 
for Coordination of Activities 


John N. Hatfield, Pennsylvania 
Hospital, Philadelphia. 


ADMINISTRATIVE PRACTICE 
Accounting and Statistics 

Charles G. Roswell, United Hos- 
pital Fund, New York City, chair- 
man; Louis Block, Dr. P. H., Pub- 
lic Health Service, Washington, 
D. C.; Charles A. Bowman, Mount 
Zion Hospital, San Francisco; 
George P. Harris, Duke Endow- 
ment, Charlotte, N. C.; Harry O. 
Humbert, Johns Hopkins Hospital, 
Baltimore; Thomas J. Hunston, 
Robinson Memorial Hospital, Ra- 
venna, Ohio; M. R. Kneifl, Catho- 
lic Hospital Association, St. Louis; 
William J. Vetter, University of 
Chicago School of Business, and 
William F. Voboril, Greater Boston 
Community Fund. 

Administrative Check Lists 

Hal G. Perrin, Bishop Clarkson 
Memorial Hospital, Omaha, chair- 
man; A. F. Branton, M.D., Baron- 
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ess Erlanger Hospital, Chatta- 
nooga; Donald M. Rosenberger, 
Maine General Hospital, Portland; 
Robert M. Schnitzer, Orange 
(N.J.) Memorial Hospital, and 
Vernon T. Spry, Ottuma (Iowa) 
Hospital. 


Purchasing, Simplification and 
Standardization 
Neal-R. Johnson, Johns Hopkins 


Hospital, Baltimore, chairman; W. 
E. Braithwaite, National Bureau 
of Standards, Washington, D. C.; 
W. W. Buss, University Hospital, 
Ann Arbor, Mich.; Franklin D. 
Carr, Waukesha (Wis.) Memorial 
Hospital; Sister Celestine, Emmits- 
burg Sisters of Charity, Washing- 
ton, D. C.; Hubert W. Hughes, 
General Rose Memorial Hospital, 
Denver; John W. Kauffman 
Princeton (N.J.) Hospital; A. H. 
Mathewson, Massachusetts Gener- 
al Hospital, Boston; D. H. Palmer, 
Hospital Bureau of Standards and 
Supplies, New York City, and Cor- 
nelia C. Pratt, Orange (N.J.) 
Memorial Hospital. 
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Personnel Relations 

J. Milo Anderson, Methodist 
Hospital, Gary, Ind., chairman; R. 
W. Bunch, Public Health Service, 
Washington, D. C.; Mrs. June Ho- 
sick, Christ Hospital, Cincinnati; 
Edward James, Pennsylvania Hos- 
pital, Philadelphia; Carl C. Lam- 
ley, Stormont Vail Hospitals, To- 
peka, Kan.; David Littauer, M.D., 
Menorah Hospital, Kansas City, 
and Harvey Schoenfeld, Maimo- 
nides Hospital, Brooklyn. 

To Develop a Manual on Admitting 

Practices and Procedures 

Ray E. Brown, University of 
Chicago Clinics, chairman; Law- 
rence J. Bradley, Genesee Hospi- 
tal, Rochester, N. Y.; T. Stewart 
Hamilton, M.D., Newton-Welles- 
ley Hospital, Newton Lower Falls, 
Mass., and James W. Stephan, 
University of Minnesota, Minne- 
apolis. 

Housekeeping in Hospitals 

Lawrence J. Bradley, Genesee 
Hospital, Rochester, N. Y., chair- 
man; Mrs. Doris L. Dungan, West- 
ern Pennsylvania Hospital, Pitts- 
burgh; Marie T. Neher, University 
of Chicago Clinics; Mrs. Irene Ru- 
dulph, St. Luke’s Hospital, Mil- 
waukee; Glenn R. Studebaker, 
Public Health Service, Washing- 
ton, D. C.; Mrs. Mary R. Waller, 
Little Valley, N. Y., and Isabel 
Weber, Elizabeth Steel Magee Hos- 
pital, Pittsburgh. 


Insurance for Hospitals 

Ritz E. Heerman, California 
Hospital, Los Angeles, chairman; 
Sister Elise, Sisters of Charity, 
Mount St. Joseph, Ohio; Frank S. 
Groner, Baptist Memorial Hospi- 
tal, Memphis; Charles A. Lind- 
quist, Sherman Hospital, Elgin, 
Ill.; Bryce L. Twitty, Hillcrest 
Memorial Hospital, Tulsa, Okla. 
and Ronald Yaw, Blodgett Memo- 
rial Hospital, Grand Rapids, Mich. 


Laundry Management 

Frank G. Bruesch, Harper Hos- 
pital, Detroit, chairman; L. A. 
Bradley, University Hospitals, 
Iowa City; Ray Gabrielson, Pres- 
byterian Hospital, Chicago; John 
F. Kenney, Society of the New 
York (N.Y.) Hospital; Joseph F. 
Krawiec, Ellen H. Richards Insti- 
tute, State College, Pa., and Mor- 
ris H.. Kreeger, M.D., Michael 
Reese Hospital, Chicago. 
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GOVERNMENT RELATIONS 
Veterans Relations 
John H. Hayes, Lenox Hill Hos- 
, pital, New York City, chairman; 
Ray Amberg, University of Min- 
nesota Hospitals, Minneapolis; Guy 
W. Brugler, M.D., Children’s Hos- 
pital, Boston; John N. Hatfield, 
Pennsylvania Hospital, Philadel- 
phia, and Rev. Donald McGowan, 
National Catholic Welfare Confer- 
ence, Washington, D. C. 
Liaison Committee With American 
Legion 
John H. Hayes, Lenox Hill Hos- 
pital, New York City; John N. 
Hatfield, Pennsylvania Hospital, 
Philadelphia, and Ray Amberg, 
University of Minnesota Hospitals, 
Minneapolis. 


International Relations 

Donald C. Smelzer, M.D., Hos- 
pital Planning Agency, Philadel- 
phia, chairman; Maj. Gen. George 
Armstrong, Office of the Surgeon 
General, U. S. Army, Washington, 
D. C.; Howard E. Bishop, Robert 
Packer Hospital, Sayre, Pa.; Msgr. 
John R. Mulroy, Denver, and W. 
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MR. HOWE 
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Franklin Wood, M.D., McLean Hos- 
pital, Waverly, Mass. 


Representatives on Joint Committee 
with Council on Prepayment Plans 
and Hospital Reimbursement to 
Confer with Governmental 
Agencies Concerning Gov- 
ernment Reimbursable 
Cost Formula 


Arden E. Hardgrove, Norton 
Memorial Infirmary, Louisville, 
and J. Russell Clark, Brooklyn 
(N.Y.) Hospital. 


HOSPITAL PLANNING AND PLANT 
OPERATION 


Hospital Architects’ Qualifications 

Jacob J. Golub, M.D., Hospital 
for Joint Diseases, New York City. 
chairman; Fred G. Carter, M.D. 
St. Luke’s Hospital, Cleveland; 
James R. Edmonds Jr., Baltimore; 
George S. Holderness, New York 
City; Lucius R. Wilson, M.D., Hos- 
pital of the Episcopal Church, 
Philadelphia; Wilmar M. Allen, 
M.D., Hartford (Conn.) Hospital; 
Francis W. Bulfinch, Boston; H. 
Eldridge Hannaford, Cincinnati, 
and Fraser D. Mooney, M.D., Buf- 
falo (N.Y.) General Hospital. 
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Repairs and Maintenance 

I. Ellis Behrman, Newark (N.J.) 
Beth Israel Hospital, chairman; 
Charles Boling, Barnes Hospital, 
St. Louis; T. Joseph Hogan, Public 
Health Service, Washington, D. C.; 
Leland J. Mamer, Evanston (Ill.) 
Hospital, and R. K. Swanson, 
Swedish Hospital, Minneapolis. 


Hospital Facilities and Review 
Service 


Leo G. Schmelzer, Garfield Me- 
morial Hospital, Washington, D. C., 
chairman; D. A. Endres, Youngs- 
town (Ohio) Hospital; Lee C. 
Gammill, St. Luke’s Episcopal Hos- 
pital, Houston; Marshall Shaffer, 
Public Health Service, Washing- 
ton, D. C.; Moir P. Tanner, Chil- 
dren’s Hospital, Buffalo, N. Y., 
Joseph Turner, M.D., Mount Sinai 
Hospital, New York City, and 
Norbert A. Wilhelm, M.D., Peter 
Bent Brigham Hospital, Boston. 

Safety 

Karl S. Klicka, M.D., Woman’s 
Hospital, New York City, chair- 
man; Joseph W. Degen, Presby- 
terian Hospital, New York City; 
Aaron Kiff, New York City; Dor- 
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othy Pellenz, Crouse-Irving Hos- 
pital, Syracuse, N. Y.; Gerald W. 
Sinnott, M.D., Jersey City (N.J.) 
Medical Center, and F. A. Van 
Atta, National Safety Council, Chi- 
cago, technical advisory member. 
Representatives 

Several appointments made 
through the Council on Hospital 
Planning and Plant Operation are 
for representatives to other or- 
ganizations. Named this year were: 

George H. Buck, University Hos- 
pital, Baltimore: Committee on 
Life Safety of the National Fire 
Protection Association. 

Roy Hudenburg, American Hos- 
pital Association, Chicago: Na- 
tional Board of Fire Underwriters. 

I. E. Behrman, Newark (N.J.) 
Beth Israel Hospital: American 
Society for Testing Materials Com- 
mittee on Acoustic Materials, and 
Illuminating Engineering Society 
Committee on Hospital Lighting. 

Representatives to the National 


Fire Protection Association 
Committee on Operating Rooms 


George H. Buck, University Hos- 
pital, Baltimore, chairman; Jacob 


J. Golub, M.D., Hospital for Joint 

Diseases, New York City, and Roy 

Hudenburg, American Hospital 

Association, Chicago. 

PREPAYMENT PLANS AND HOSPITAL 
REIMBURSEMENT 


Representatives on Joint Committee 
with Council on Governmental Re- 
lations to Confer with Govern- 
mental Agencies Concerning 
Government Reimbursable 
Cost Formula 


Edwin L. Crosby, M.D., Johns 
Hopkins Hospital, Baltimore, and 
Charles G. Roswell, United Hospi- 
tal Fund, New York City. 


EDUCATION 


Library of the American Hospital 
Association 


Clement C. Clay, M.D., Yale 
University, New Haven, Conn., 
chairman; Eva. P. Craig, R.N., Peo- 
ples Hospital, Akron, Ohio; Wil- 
liam T. Doran, M.D., Veterans Ad- 
ministration, Washington, D. C.; 
David Littauer, M.D., Menorah 
Hospital, Kansas City, and Donald 
M. Rosenberger, Maine General 
Hospital, Portland. 


PROFESSIONAL PRACTICE 

Committees operating under the 
Council on Professional Practice 
are divided into four categories. 
These are: Group I—American 
Hospital Association committees; 
Group II—American Hospital 
Association representatives to 
American Hospital Association 
committees; Group IIJ—American 
Hospital Association representa- 
tives to other associations, and 
Group IV—American Hospital As- 
sociation representatives to com- 
mittees of other associations. 

(GROUP I) 
Pharmacy 

Robert R. Cadmus, M.D., Uni- 
versity Hospital, Cleveland, chair- 
man; Don E. Francke, University 
Hospital, Ann Arbor, Mich.; Hans 
S. Hansen, Grant Hospital, Chi- 
cago; Worth L. Howard, City Hos- 
pital of Akron, Ohio; W. Arthur 
Purdum, Johns Hopkins Hospital, 
Baltimore, and John J. Zugich, 
Grace-New Haven (Conn.) Com- 
munity Hospital. 

Revision of Medical Record Forms 

Harold C. Mickey, Minneapolis, 
chairman; Mrs. Je Harned Bufkin, 
Duke Hospital, Durham, N.C.; R. B. 
Crawford, M.D., Lakewood (Ohio) 
Hospital; Doris Gleason, R.R.L., 
Columbia Hospital, Milwaukee; 
Mrs. Adaline C. Hayden, American 
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Medical Association, Chicago; Mal- 
colm T. MacEachern, M.D., Amer- 
ican College of Surgeons, Chicago; 
J. R. McGibony, M.D., Division of 
Medical and Hospital Resources, 
Public Health Service, Washing- 
ton, D. C.; Charles B. Newell, Uni- 
versity of Kansas Medical Center, 
Kansas City; Andrew Pattullo, W. 
K. Kellogg Foundation, Battle 
Creek, Mich., and Gwendolyn Tay- 
lor, R.R.L., Veterans Administra- 
tion, Division of Statistics, Wash- 
ington, D.C. 
Children's Hospitals 

J. E. deBelle, M.D., Children’s 
Memorial Hospital, Montreal, 
chairman; Mabel W. Binner, R.N., 
Children’s Memorial Hospital, Chi- 
cago; Mrs. Gertrude R. Folendorf, 
Shriner’s Hospital for Crippled 
Children, San Francisco, and Mil- 
dred Riese, R.N., Children’s Hos- 
pital, Detroit. 

Identification of the Newborn 

Robert F. Brown, M.D., St. 
Luke’s Hospital, Chicago, chair- 
man; William Harcourt Browne, 
M.D., Augustana Hospital, Chicago; 
H. C. Hesseltine, M.D., Chicago 
Lying-in Hospital; Myrtle E. 
Lewis, R.N., Cook County School 
of Nursing, Chicago; Mildred Lo- 
rentz, R.N., Michael Reese Hospi- 
tal School of Nursing, Chicago, and 
Richard D. Vanderwarker, Passa- 
vant Memorial Hospital, Chicago. 


(GROUP Il) 


Joint Committee on Internships and 
Residencies of the Association of 
American Medical Colleges, the 

Council on Medical -Education 
and Hospitals of the Ameri- 
can Medical Association and 
the American, Protest- 
ant and Catholic 
hospital associations 


F. Stanley Howe, Orange (N.J.) 
Memorial Hospital, chairman, and 
Frank C. Sutton, M.D., Miami Val- 
ley Hospital, Dayton, Ohio. 

Joint Committee with the American 
Public Health Association 

Basil C. MacLean, M.D., Strong 
Memorial Hospital, Rochester, N. 
Y., chairman; Otis Anderson, M.D., 
Public Health Service, Washington, 

- D.C.; Graham L. Davis, W. K. Kel- 
logg Foundation, Battle Creek, 
Mich.; James P. Dixon, M.D., Den- 
ver (Colo.) General Hospital, and 
A. P. Merrill, M.D., St. Barnabas 
Hospital, New York City. 


Joint Committee with the American 
Dietetic Association 


Robert E. Neff, Methodist Hos- 
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pital, Indianapolis, Ind., chairman; 
Kenneth B. Babcock, M.D., Grace 
Hospital, Detroit; Madison B. 
Brown, M.D., Roosevelt Hospital, 
New York City, and Arkell B. 
Cook, Evanston (Ill.) Hospital. 


Nursing 


(Members of this committee also are 
representatives to the Joint Commis- 
sion for the Improvement of 
the Care of the Patient) 


Frank R. Bradley, M.D., Barnes 
Hospital, St. Louis, chairman; Rev. 
John J. Flanagan, S.J., Catholic 
Hospital Association, St. Louis 
(also representing the Catholic 
Hospital Association); Rev. Joseph 
A. George, Evangelical Hospital, 
Chicago (also representing the 
American Protestant Hospital As- 
sociation); Hugo V. Hullerman, 
M.D., Rhode Island Hospital, Prov- 
idence; Stuart K. Hummel, Silver 
Cross Hospital, Joliet, Ill, and 
Gerald F. Houser, M.D., Faulkner 
Hospital, Boston. 


(GROUP Ill) 

Frank R. Bradley, M.D., Barnes 
Hospital, St. Louis: American As- 
sociation of Nurse Anesthetists. 

G. Otis Whitecotton, M.D., Ala- 
meda County Institutions, Oak- 
land, Calif.: American Committee 
on Maternal Welfare. 

Frank R. Bradley, M.D., Barnes 
Hospital, St. Louis, and Robin C. 
Buerki, M.D., University of Penn- 
sylvania, Philadelphia: Advisory 
Board for Medical Specialties. 


(GROUP IV) 

Edwin L. Crosby, M.D., Johns 
Hopkins Hospital, Baltimore: Sub- 
committee on Hospital Morbidity 
Statistics of the U. S. National 
Committee on Vital and Health 
Statistics. 

E. L. Harmon, M.D., Grasslands 
Hospital, Valhalla, N.Y.: Council 
on Rheumatic Fever of the Amer- 
ican Heart Association. 

C. J. Foley, American Hospital 
Association, Chicago, and Mildred 
Riese, R.N., Children’s Hospital, 
Detroit: Committee on Careers in 
Nursing. 

Edgar C. Hayhow, Ph.D., East 
Orange (N.J.) General Hospital: 
General Committee on Practical 
Nursing of the U. S. Office of Edu- 
cation; Consultant to the Board of 
Directors of the National Associa- 
tion of Practical Nurse Education. 

William G. Childress, M.D., 

















Grasslands Hospital, Valhalla, N. 
Y.: Council on Tuberculosis Nurs- 
ing—Advisory to the Joint Tuber- 
culosis Nursing Advisory Service 
of the National League of Nursing 
Education, National Organizations 
for Public Health Nursing on Tu- 
berculosis Nursing and the Na- 
tional Tuberculosis Association. 

Robert R. Cadmus, M.D., Uni- 
versity Hospital, Cleveland: Policy 
Committee of the Division of Hos- 
pital Pharmacy of the American 
Pharmaceutical Association. 

Graham L. Davis, W. K. Kellogg 
Foundation, Battle Creek, Mich.: 
Medical Coordinating Committee 
of the American Academy of Gen- 
eral Practice. 

John B. Barnwell, M.D., Veter- 
ans Administration, Washington, 
D.C., and Hugo V. Hullerman, 
M.D., Rhode Island Hospital, Prov- 
idence: Subcommittee on Tuber- 
culosis among Hospital Personnel 
and Admissions of the Joint Com- 
mittee on Industrial Problems and 
Mass Radiography. 

A. W. Snoke, M.D., Grace-New 
Haven (Conn.) Community Hos- 
pital: National Advisory Commit- 
tee on Local Health Units of the 
National Health Council. 

Charles G. Roswell, United Hos- 
pital Fund, New York City: Com- 
mittee to Consider the Social Sta- 
tistics Project of Community 
Chests and Councils. 

Herbert M. Wortman, M._D., 
Mountainside Hospital, Montclair, 
N.J.: Advisory Council of the In- 
ternational Association of Rescue 
and First Aid Squads. 

Charles T. Dolezal, M.D., Amer- 
ican Hospital Association, Chicago: 
Council on National Emergency 
Medical Service of the American 
Medical Association; Educational 
Board of the American Association 
of Medical Record Librarians. 

Worth L. Howard, City Hospital 
of Akron, Ohio, and George S. 
Schicks, Sc.D., Perth Amboy (N.J.) 
General Hospital: Nominees to the 
United States Decennial Pharma- 
copoeial Convention. 

Advisory Council on Medical 
Education 

Robin C. Buerki, M.D., Univer- 
sity of Pennsylvania, Philadelphia, 
chairman; Morris H. Kreeger, M.D., 
Michael Reese Hospital, Chicago, 
and A. C. Kerlikowske, M.D., Uni- 
versity Hospital, Ann Arbor, Mich. 
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. Low cost 
. Underwriters’ Laboratories approved 




















. Accepted by American Medical Assoc. 












1 
2 
3 
4. Simple to operate 
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. Safe, low-cost, heat 






. Easy to clean 






. Quiet and easy io move 






. Ball-bearing, soft rubber casters 









10. Fireproof construction 






11. Excellent oxygen tent 
12. Welded steel construction 













13. 3-ply safety glass—no plastics 
14. Full length view of baby 

15. Simple outside oxygen connection 
16. Night light over control 

17. Both F. and C. thermometer scales 












BB Z@ 18. Safe locking top ventilator 
« OZ Sate 19. Low operating cost 
ae S PLA ELA 20. Automatic heat and humidity control 
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: i Yer ey The Armstrong X-4 Baby Incubator 
: pat) Cais was the FIRST Baby Incubator to 
carry all three of these “awards”— 
Il \n 1. Tested and approved by Under- 
writers’ Laboratories, Inc. 
= i ~) 2. Accepted by the Council on Physi- 
A roy 0 cal Medicine, American Medical 
~~ Association 















! 3. Tested and d by Canadi 
ull oe 











i For about four years, it was the 
ONLY Baby Incubator carrying 





The Armstrong X-4 Baby Incubator is a SIMPLE, SAFE, Underwriters’ Laboratories, Inc. 
i approval . . . thereby setting new 
“HARD WORKING?” welded-steel model for everyday standards of safety and operating 





simplicity in this field. 





use. And it is still LOW IN COST—Low In Cost to buy, 
to operate and to maintain. 





These facts attest its world wide acceptance. Close to 8000 
now in use, from South Africa to Iceland, and almost 900 
hospitals originally ordering 2200 Armstrong X-4 Baby 
Incubators have, after using them, mailed repeat orders 
for 3300 more. 


If you want safety, reliability, low cost and simplicity, 
write today for descriptive bulletin and price. Shipment a 
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These are trends that affect 


food service planning 


RUTH DICKIE 


ISING LABOR COSTS and recent 
technological improvements in 
food preparation and preservation 
have necessitated changes in the 
pattern for planning the layout of 
the food service department. The 
size, location and function of the 
hospital have determined to a large 
extent how the situation has been 
met in each unit, but certain gen- 
eral trends have been evident. 
One of the most important has 
been a centralization of all food 
production. Administrators have 
recognized the desirability of a 
straight shift with a steady work 
load for employees. There is better 
equalization of work when all pro- 
duction is centered in one area. 
Auxiliary workers can be shifted 
from one peak production center 
to another. A smaller skeleton 
crew can maintain the services 
during slack periods. 
Centralization, through its great- 
er volume of production in one 
general area, allows the breakdown 
of functions into less skilled units, 
each under the direction of a head 
worker. The learning process be- 
comes easier when the worker has 
time to master one skill at a time 
rather than learning concurrently 
duties involving several functions. 
With the greater spread in re- 
sponsibility of jobs, promotion can 
be made on a competitive basis for 
proved performance, and merit 
raises and upgrading used in incen- 
tives for better performance. Job 
classification likewise can be made 
more easily on the basis of re- 
quired skill and responsibility, with 
greater pay given for more skilled 
and responsible positions. 





Miss Dickie is chief dietitian at Wiscon- 
sin General Hospital, Madison. 
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“Jobs have been set up on a 
functional rather than an area as- 
signment basis to allow greater 
flexibility in service. Thus kitchen 
helpers might be classified as Do- 
mestic Service Helpers, Grade I, 
II or III, depending on the degree 
of skill and responsibility for plan- 
ning -required. Cooks could be 
graded in the same manner. 


SHIFTING OF PERSONNEL 


Only through shifting personnel 
from one peak production area to 
another can we make cooking 
practices consistent with nutrition 
knowledge. It is useless to talk 
about not cooking vegetables until 
the serving hour unless sufficient 
labor and equipment are provided 
to accomplish the task. If a steady 
work load is to be maintained with 
no idle periods, employees must be 
transferred from other work areas. 
If the workers have been classified 
on a broad functional basis accord- 
ing to the degree of skill required, 
they can be shifted as needed. 

A domestic service helper who 
has prepared vegetables could be 
assigned to dish up and load them 
onto the hot carts as the cook 
finishes their preparation. A salad 
preparation assistant could move 
to the cafeteria as the demand war- 
rants to set up the salads prepared 
in bulk in the kitchen. While a 
first morning cook prepares break- 
fast and starts the roasts, a second 
morning cook could handle break- 
fast short orders, pancakes and 


The Dietetics Administration de- 
partment is edited by Margaret Gil- 
lam, dietetics specialist. 








eggs in the cafeteria before start- 
ing work in the kitchen. 

Not too long ago, dietitians were 
counseled to define the content and 
sequence of every job with no 
overlapping of duties. Under this 
system absence of any employee 
meant a 100 per cent shortage on 
his particular job. Finding a spot 
relief employee was time-consum- 
ing and often impossible. With a 
group working together on a func- 
tional assignment, there seldom 
can be a 100 per cent shortage. 

With centralization of food pro- 
duction, better supervision can be 
secured through greater delegation 
of responsibility to supervisors and 
lead workers who are in the work 
area continuously. This reduction 
in the administrative load gives 
the dietitian more time for plan- 
ning and appraising results. 

Greater volume in one produc- 
tion area will result in a smaller 
percentage of leftover and waste 
products. Production and transpor- 
tation time does not increase in 
direct ratio to the quantity pro- 
duced. A cook can precook and 
brown 15 pans of casserole in very 
little more time than it would take 
to prepare 10 pans. Leftover foods 
can be pooled for greater ease in 
planning their reappearance on 
the menu and for more acceptable 
use. The special value in the cen- 
tralized unit is that in addition to 
appearing in a different form, the 
leftover food can be presented to 
a different consuming group on its 
second appearance. Many times the 
freshly prepared leftovers simply 
can be redirected to replace food 
not yet prepared for a group dining 
at a later hour. If there were a 
separate kitchen for each menu 
group, this would not be possible. 

Recent developments in food 
technology and processing equip- 
ment are bringing about changes 
in the manner and location of food 
preparation. All hospitals should 
determine which developments can 
be utilized in their own kitchens. 
The frozen food industry has much 
to offer. Fruits and vegetables 
are washed, cleaned and frozen— 
field fresh where grown—and are 
brought in ready to cook. 

Cost has been one great objec- 
tion to use of frozen foods, but 
much of this objection becomes 
invalid when the purchaser con- 
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Modern Gas Equipment 
arranged in a compact 
central unit 











Altoona, Pa., Hospital—Robert L. Gill, Superintendent 
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GAS KITCHENS 


Keep food service on schedule 


There’s nothing like efficient food service to help 
keep a hospital operating on schedule. And 
there’s nothing like a modern GAS kitchen for 
real efficiency in volume food preparation. 

Just take a look at the compact, streamlined 
arrangement of GAS Cooking Tools in the 
Altoona, Pennsylvania, Hospital. Each month 
about 35,000 meals are prepared in this kitchen 
for the patients and staff of the 225 bed hospital. 


MORE AND MORE... 
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Below—Multi-Section GAS Rossting and Baking 
Oven in the central cvoking unit 


Kitchen Installation by Demn 


There’s nothing tricky or complex about these 
modern GAS units. Easy to use, simple to clean 
and maintain, they are thermostatically con- 
trolled to provide just the right temperatures for 
every cooking need. The wide variety of modern 
GAS Cooking Tools is demonstrated in the list 
of equipment in the Altoona Hospital Kitchen 


2 Frialators 
2 Savory Toasters 


3 Magic Chef Open-Top Ranges 
1 Magic Chef Hot-Top Range 
1 Magic Chef Broiler 1 Blodgett Sectional Oven 
1 Peerless Broiler-Griddle 1 Hot Plate 

1 Coffee Urn 


The flexibility and efficiency of modern 
GAS Cooking Tools are important factors 
in any hospital modernization program. 
Your Gas Company Representative will 
show you how to plan your streamlined 
GAS Kitchen. 
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siders the cost of preparing fresh 
produce. It may cost from 4 to 6 
cents to prepare each pound of 
ready-to-cook spinach, or 3 to 6 
cents for each pound of ready-to- 
cook broccoli. Apples would cost 
4 to 7 cents a pound to prepare. 
These are simply labor costs. 
Preparation wastes ranging any- 
where from 10 to 50 per cent or 
more, depending on the type and 
quality of food, will further in- 
crease the ready-to-cook cost. 


FROZEN FOODS 


Many new food service layouts 
have been planned with ample 
space for sharp freeze equipment. 
This equipment makes it possible 
to spread the work load over slack 
periods by freezing such foods as 
baked goods and casseroles. An 
emergency stock of prepared 
food then can become a reality. 

Leftover foods will lose their so- 
cial stigma when they can be 
wrapped and fresh frozen for pres- 
entation at a later date when they 
will not be remembered as part of 
yesterday’s menu. Freezing pro- 
cedures, however, should be un- 
dertaken only under the rigid 
control of one who adequately ap- 
preciates the dangers of food 
poisoning. 

Fast cooking equipment, such 
as pressure cookers and high heat 
or electronic equipment, has de- 
creased cooking time. To insure 
small-quantity quality with large- 
quantity preparation, the period 
between cooking and eating must 
be kept short. Where the number 
being served is large enough to 
warrant it, this can be achieved by 
moving enough personnel from 
the point of preparation to the 
point of service. From there they 
can provide a steady flow of 
freshly cooked food throughout 
the serving period. For dining 
room service, of course, it is most 
practical to have the serving area 
adjacent to the cooking center 
through either a horizontal or ver- 
tical arrangement. 

The direct relationship between 
construction and_ sanitation has 
been recognized in the food serv- 
ice industry and better sanitation 
is being built in. Since polished 
surfaces are cleaned more easily 
and effectively, food equipment 
manufacturers are polishing the 
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inner and under surfaces as well 
as the outside of equipment. 
Heavier gauge material is being 
used so it will be resistant to bend- 
ing or buckling without reinforc- 
ing or bracing. Hard to clean angle 
iron supports have been replaced 
by tubular constructions. Continu- 
ous construction without cracks, 
crevices or square corners is be- 
ing stressed. Deep drawn or cove 
cornered construction eliminates 
the corner cleaning problem. 
Fewer prefabricated stationary 
food bins are being used. in their 
place newer units are providing 
smaller portable containers set on 
shelves or large containers on 
movable dollies. By this means 
food materials can be conveniently 
moved to the point of use and 
containers can be taken to the 
sink for more effective washing. 
Adequate lighting is essential to 
maintain cleanliness. Workers will 
clean where they can see. Lighting 
is being improved so that all sur- 
faces are adequately illuminated. 
To eliminate the hard to clean 
areas under mounted units, large 
pieces of equipment such as cabi- 
nets, bake ovens and ranges have 
been mounted on quarry tile bases. 
Unnecessary legs have been elimi- 
nated. Equipment next to the wall 
has been braced to the wall to 
eliminate hard to clean back legs. 
In line with the National Sanita- 
tion Foundation’s recommendation, 
at least four inches of unobstructed 
space must be provided between 
fixed surfaces for cleaning. Phys- 
ical barriers between equipment 
have been eliminated to allow 
easier access for cleaning. Suffi- 
cient floor drains have been fur- 
nished to facilitate flush washing. 
Better cleaning and washing 
equipment is available. Automatic 
timing devices and thermostatic 
controls have removed the human 
error in dishwashing. Greater em- 
phasis has been placed on sanita- 
tion, and better detergent and 
sanitization materials are avail- 
able. Lever-handled waste valves, 
garbage disposal units and steam 
injectors have done much to fur- 
ther improve the quality of hand 
dishwashing procedures. It has 
been recognized that ilavatories 
and paper towels within the kitchen 
area are a necessity. 
Rising labor costs have neces- 








sitated greater application of 
the principles of motion economy. 
Equipment has been planned to 
carry and hold multiple loads to 
remove the necessity of duplicate 
handlings. Kitchen refrigerators 
have been built to accommodate 
loaded carts ready for distribution. 
Service refrigerators are made 
wide and deep enough to carry 
loaded trays of set up salads and 
desserts ready for service. By this 
means a steady work load can be 
provided with greater ease and 
fewer workers are needed to per- 
form a more rapid service. 

Equipment has been designed to 
perform much of the nonproduc- 
tive kitchen work. Gravity or 
power feeds and self stackers 
have been added to many pieces 
of food processing equipment. Fix- 
tures have been designed to elimi- 
nate manual holding of material. 
Any worker who has added oil 
“sradually” while making mayon- 
naise appreciates these labor sav- 
ing devices. Guides and stops for 
positioning materials have done 
much to eliminate the irritating 
decisions and a constant accident 
hazard from work. 

A meat cutter need no longer 
guess or ask how thick he shall 
slice cold meat—the standard can 
be established and each time he 
can set the thickness control guide 
at the sare position. Cake and pie 
markers likewise can mark these 
foods for cutting in uniform sizes 
without the guesswork or friendly 
deviation which so often prevails 
in the hospital cafeteria. A tomato 
slicer will hold the tomato and 
guide the knives to slice it all at 
once in uniform slices. Marine 
edges on tables. and trucks will 
stop liquids from spilling on the 
floor and pans from being shoved 
off the far edge. 





PHYSICAL IMPROVEMENTS 


Much has been done recently to 
bring small unit efficiency to larger, 
production units. Physical barriers 
have been removed to decrease 
traveling distance; labor hours are | 
too costly to pay employees to 
take a walk. Cubicles simply pre- 
sent more surfaces to be cleaned 
and are a barrier to walk around. 
The broad expanse of stainless 
steel table tops has been reduced 
to provide more storage space in 
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“That lady 
has friends...see 


those FLOWERS!” «=€~ 





Yes, real friends rally round at convalescent time, sending 
FLOWERS-BY-WIRE. Both help patients feel 
better, faster, especially the FLOWERS. 












And most F.T.D. members deliver Hospital 


FLOWERS in containers filled with chemically treated 






| Send Flowers water that needs no replenishment. 
rldwide ™ 
| or 







FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 149 Michigan Avenue, Detroit 26, Michigan 
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each preparation area. Portable 
trucks have been used to move 
materials and provide a working 
surface close at hand. 

Stationary equipment has been 
placed with greater thought to the 
flow of materials and routing of 
personnel using it. Antivibra- 
tion machinery mounting materials 
have made it possible to have more 
portable power-operated process- 
ing equipment which can be 
moved to the area where it is 
needed. Antivibration mountings 
greatly reduce noise from power- 
driven machinery, increase port- 
ability by reducing stress loads 
and correcting the tendency to 
walk. They often allow’ the 
placement of heavy power-driven 
processing equipment in structural 
locations otherwise impossible. 

Realizing that considerable time 
is required to properly clean equip- 
ment, a strong effort must be made 
to plan menus and schedule work 
to allow maximum equipment 
usage and to avoid the necessity 
for duplication of equipment. When 
all food for patients and person- 
nel is prepared in one kitchen, dif- 
ferent menus can be used for each 
group so that a smaller layout of 
equipment can handle the load. 

With all the enthusiasm dis- 
played by the proponents of cen- 
tralized food production, a word 
of caution is essential. Centraliza- 
tion is practical only to the point 
where quick response to the ever- 
present change can be maintained. 
Without this immediate daily re- 
sponse, it always is necessary to 
over order on food. What is gained 
on the one hand then is lost on the 
other. 

Theorists can .make_ beautiful 
paper calculations to demonstrate 
savings. No on-the-spot manager 
has yet used the accountants’ tools 
to demonstrate loss. The system 
must remain flexible enough to 
respond quickly to changing mar- 
ket conditions and demands of pa- 
tients or employees. 

To maintain top quality food, 
the time elapsing between cooking 
and eating must be short. In large 
layouts this may necessitate finish- 
ing some items in the serving area. 
Thus, many features of the decen- 
tralized system of food production 
have been combined with the cen- 
tralized system of food production. 
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DIETETICS ADMINE 


Formula sound film 


“MAKING BABY’S FORMULA,” a 
sound slide film, has just been 
completed by the Evaporated Milk 
Association. The film is available 
on request without charge. 

Hospitals teaching formula prepa- 
ration to mothers will be in- 
terested in viewing this film to 
study the method presented and 
its adaptability for showing to stu- 
dents and classes of mothers be- 
ing taught home formula prepara- 
tion. 

The first step in the terminal 
heating method of formula prepa- 
ration is thorough washing—not 
sterilizing—of all utensils and 
equipment. The formula then is 
mixed and poured into the number 
of nursing bottles needed for the 
day. Nipples and protecting nipple 
caps are put on the bottles. 

The assembled feeding units are 
heated in boiling water in a cov- 
ered kettle. The heating time is 
long enough to make the bottles 
safe for an entire day’s feeding. 

According to literature prepared 
by the milk association, terminal 
heating is a safe and simple way 
of providing a safeguard against 
any contamination originally pres- 
ent in either bottles or formula. 
It also prevents exposure of the 
nipple or formula to possible con- 
tamination after heat treatment. 

Requests for this sound slide film 
should be addressed to the Evapo- 
rated Milk Association, 307 N. 
Michigan Avenue, Chicago 1. 

The milk association also has pre- 
pared a booklet, “Making Baby’s 
Formula.” The eight-page illus- 
trated booklet includes text and 
pictorial explanations of the vari- 
ous steps in the terminal heating 
formula preparation. 


Nipple clogging 

One of the most serious sources 
of contamination of the infant for- 
mula frequently results from the 
practice of changing the nipple 





Further information about products re- 
ferred to in these columns may be had by 
writing to: HospiTats, Editorial Depart- 
ment, 18 E. Division Street, Chicago 10. 





during nursing because of clogging 
or too fast a flow. In some areas of 
the country, when fluid milk is 
used and even when evaporated 
milk is prepared and heated un- 
der certain conditions, a scum is 
formed on the milk. 

While the infant is being fed, 
this scum tends to clog the ordi- 
nary holes in the nipples. This 
leads to changing the nipple when 
the one sterilized on the unit does 
not function satisfactorily. Such a 
procedure introduces a very weak 
link into a chain that is virtually 
unbreakable otherwise. 

Dr. Hattie E. Alexander of Pres- 
byterian Hospital, New York City, 
has found that clogging can be pre- 
vented by the use of a crucial in- 
cision in place of punctured holes. 

An illustrated booklet, prepared 
by a commercial milk company, 
contains directions on how to slit 
the nipples properly to prevent 
clogging. Two 4-mm incisions, 
which form a cross, are made at 
the top of the rubber nipples. It 
is stressed that each slit should be 
exactly 4-mm., because that length 
permits the milk to drop about as 
fast as it can without running in 
a stream. Nipples should be boiled 
for three minutes after they have 
been cut or punctured. 


A good buy 


One of the good buys at the 
present time is pork. Production 
is up 29 per cent compared with 
1948 and is expected to be about 
16 per cent greater during the 
winter months than during the 
same period a year ago. 

Wholesale pork prices already 
have declined 20 to 25 per cent 
from summer peak levels. Cool 
weather, abundant supplies and 
favorable prices have combined to 
make this meat one to be featured. 

The National Livestock and Meat 
Board has compiled a file of ‘Pork 
Recipes for Quantity Service,” 
copies of which can be obtained 
free by writing HospPITALs, Edi- 
torial Department, 18 E. Division 
Street, Chicago 10.—M.G. 
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As a result of a recent campaign directed by Ward, Wells & Dreshman, the GEORGIA BAPTIST HOS- 
PITAL in Atlanta, Georgia, was able to move forward with plans for the erection of the above new, modern 
addition, now under construction, total cost in excess of $3,500,000. 


This firm has conducted 18 campaigns in the City of Atlanta for various philanthropies, including $1,100,000 
secured for ST. JOSEPH’S INFIRMARY. 


Experience Counts 


in hospital fund-raising 


Over 40 years of experience lies back of every fund-raising 
effort directed by Ward, Wells & Dreshman. Hundreds of 
commendations by grateful hospital clients bear testimony to 
the quality of service rendered by this firm. This service is 
inspirational as well as efficient, reasonable in cost—creating 
lasting good will. 


Counsel without obligation is readily given to hospitals planning expansion, modernization, or new construction. 


BUREAU OF HOSPITAL FINANCE 
WARD,WELLS & DRESHMAN 


9115 R.C.A. BLDG. 30 ROCKEFELLER PLAZA: NEW YORK 20.NY. 


Charter member, American Association of Fund-Raising Counsel 
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Master Menus for January 


January 1 
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21. 
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Tangerine 
Grapefruit Juice 


. Corn Flakes or Oatmeal 
. Serambled Ege 
. Grilled Ham 


Toast 


7. Orange Juice or Cranberry 


Juice Cocktail 


Roast Duck, Celery Raisin 
Stuffing—Giblet Gravy 


. Roast Chicken 

. Whipped Potatoes 

. Brown Rice 

. Brussels Sprouts 

. Baked Hubbard Squash 
. Waldorf Salad 


; Vanilla Ice Cream—New 


Year’s Day Cakes 


. Bell Ice Cream Molds 
. Lemon Sherbet 
. Half Grapefruit 


Cream of Onion Soup 


22. 
23. 
24. 


25. 
26. 
27. 
28. 
29. 


30. 
31. 


32. 
33. 


Cream of Spinach Soup 

Croutons 

Tuna Fish Salad, Spiced 
Peach—Potato Chips 

Creamed Tuna—Asparagus 
Tips 

Broiled Veal Chop— 
Asnaraecus Tips 

Parslied Potatoes 


Carrot Curls and Ripe 
Olives 





Fruit Plate—Fresh Pear 
and Grapes 

Half Grapefruit 

Raspberry Gelatin Cubes 


34. Fresh Pear 
35. Mixed Fruit Juice 
36. Parker House Rolls 
January 2 
1. Banana 
2. Prune with Lemon Juice 
3. Hominy Grits or Shredded 


ous 
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Wheat 
Poached Ege 
Bacon 
Raisin Bread Toast 
Beef Broth 
Toasted Crackers 


. Roasted Pork Loin—Apple 


Sauce 


. Roast Lamb 


Mashed Potatoes 

Riced Potatoes 

Paprika Onions 

Chopped Tender Greens 

Head Lettuce Salad 

Thousand Island Dressing 

Cup Cakes, Hot Butter- 
scotch Sauce 


18. Cup Cakes, Hot Butter- 


scotch Sauce 


19. Strawberry Rennet- 


. 


Custard 


20. Unsweetened Plums 
21. Pineapple Juice 
A. 


22. Tomato Juice 
3 


24. 
25. 
26. 
27, 
28. 
29. 
30. 
31. 
32 


53. 
34. 
35. 
36. 


Broiled Beef Pattie— 
Baked Potatoes 

Broiled Beef Pattie 

Broiled Beef Pattie 

Baked Potatoes 

Green Peas 

Shredded Cabbage Slaw 

Sour Cream Dressing 

Fruit Cup 


. Canned Pear, Peach and 


Cherry Cocktail 
Baked Custard 
Sliced Orange 
Beef Bouillon 
Hamburger Buns 


January 3 


1 


9 


te 


Emperor Grapes 
Apricot Nectar with Lemon 
Juice 


. Crisp Rice Cereal or 


Rolled Wheat 


. Baked Ege 
. Grilled Link Sausage 
. Toast 





7. Consommé 
. Melba Toast 


Lamb Stew with Fresh 
Vegetables 


-. Broiled Steak 
. Parslied Potatoes 


12. Parslied Potatoes 

13. Browned Parsnips 

14. Whole Green Beans 

15. Mixed Greens Salad Bow! 

16. Herb French Dressing 

17. Pineapple Upside-Down 
Sponge Cake, Whipped 
Cream 

18. Vanilla Pudding, Whipped 
Cream 

19. Cherry Gelatin 

20. Unsweetened Pineapple 

21. Tomato Juice 


22. Split Pea Soup 

23._Crisp Crackers 

24. Grilled Ham—Potatoes au 
Gratin 

25. Broiled Bacon 

26. Cold Roast Lamb 

27. Baked Sweet Potatoes 

28. Fresh Spinach 

29. Grapefruit and Orange 
Section Salad 

30. French Dressing 

31. Prane Cake, Caramel Icing 

32. Sliced Banana in 
Cranberry Juice 

33. Vanilla Pudding 

34. Banana 

35. Blended Juice 

36. Bread 


January 4 


. Orange Halves 

. Grapefruit Juice 
Oatmeal or Puffed Wheat 
. Soft Cooked Ege 

Bacon 

Hot Biscuits 


Beef Bouillon 
. Saltines 
. Roast Top Sirloin of Beef 
Roast Beef 
Oven-Browned Potatoes 
. Paprika Potatoes 
. Cauliflower Polonaise 
. Quartered Carrots 
. Sliced Lettuce Salad 
. Blue Cheese French 
Dressing 
. Glazed Baked Apple 
. Coffee Ice Cream 
. Lime Gelatin 
. Fresh Apple 
Grape Juice 
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. Cream of Tomato Soup 

. Saltines 

. Pork and Veal Chop Suey 
with Rice 

5. Minced Veal 

. Hot Diced Veal 

. Parslied Potato Balls 

. Savory Beets 

. Sliced Egg and Green 
Pepper Salad 

30. Mayonnaise Dressing 

31. Coffee Ice Cream. 

Chocolate Nut Bars 

32. Apple Sauce 

23. Coffee Ice Cream 

34, Emperor Grapes 

25. Orange Juice 

36. Bread 


bonne 
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January 5 
1. Half Grapefruit 
2. Orange Juice 
3. Bran Flakes or Farina 
4. Poached Egg 
5. Canadian Bacon 
6. Toast 
7. Beef Broth 
8. Paprika Crackers 
9. Baked Breaded Veal 
Cutlet 
Broiled Veal Steak 
. Mashed Potatoes 
. Riced Potatoes 
Green Lima Beans 
. Diced Crookneck Squash 
Chef’s Salad Bowl 
. French Dressing 
. Latticed Cranberry Pie 
. Cranberry Sherbet 
). Cranberry Sherbet 
). Unsweetened Plums 
21. Pineapple Juice 
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22. French Onion Soup 

23. Rye Cheese Croutons 

24. Italian Spaghetti with 
Tiny Meat Balls 

25. Spaghetti with Tomato 
Puree—Peas 

26. Cold Roast Beef— 

Paprika Onions 
. Spaghetti 





29. Caulifiower, Beet and Pea 
Salad 

30. Oil Dressing 

31. Pineapple Apricot 
Compote 

32. Canned Peeled Apricots 

33. Soft Custard 

34. Unsweetened Apricots 

35. Tomato Juice 

36. Toasted French Bread 


January 6 

. Comice Pear 

. Blended Juice 

Granular Wheat Cereal 
or Puffed Rice 

. Serambled Egg 

Bacon 

. Toast 


wre 


Sole 


. Essence of Celery Soup 
. Saltines 

. Baked Whitefish 

. Broiled Whitefish 

11. O’Brien Potatoes 

12. Cubed Potatoes 

13. Broccoli 

14. Julienne Beets 

15. Perfection Salad 

16. Mayonnaise Dressing 
17. Strawberry Shortcake 
18. Baked Custard 

19. Whipped Lemon Gelatin 
20. Fresh Strawberries 

21. Grapefruit Juice 


nm 
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22. Duchess Soup 
23. Toasted Crackers 
24. Stuffed Eggs with Mush- 


rooms on Rice, Creamed 


Mushroom Sauce 
25. Creamed Eggs 
26. Broiled Salmon Steak 
27. Parslied Potatoes 
28. Green Beans 
29. Sliced Tomato Salad 
30. French Dressing 
31. Orange Raisin Layer 
Cake, Orange Icing 
32. Canned Pears 
33. Baked Custard 
34. Banana 
35. Mixed Fruit Juice 
36. Bread 


January 7 


. Tomato Juice 

. Tomato Juice 

. Corn Flakes or Rolled 
Wheat 

. Soft Cooked Ege 

. Bacon 

Honey Buns 


aoe one 


Consommé 
. Paprika Crackers 


iJ} ont 


Onions 
Broiled Lamb Pattie 
. Whipped Potatoes 
. Riced Potatoes 
. Chopped Greens 
. Sliced Carrots 
5. Tossed Salad 
. Oil Dressing 


Meringue 


ee 
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Meringue 
. Lemon Rennet-Custard 
20. Fresh Pineapple 
21. Grape Juice 


ND DD ee 
= _—) 





22. Julienne Vegetable Soup 
23. Saltines 
4. Chicken Shortcake— 
Cranberry Sauce 
25. Creamed Chicken 
26. Hot Sliced Chicken 
27. Steamed Rice 
28. Green Peas 
29. Chinese Cabbage Salad 
30. Russian Dressing 
31. Royal Anne Cherries 
32. Royal Anne Cherries 
33. Cherry Gelatin 
34. Unsweetened Royal Anne 
Cherries 


35. Apple and Cranberry Juice 


36. Bread 


January 8 
1. Half Grapefruit 
2. Grapefruit Juice 
3. Corn Meal or Shredded 
Wheat 
4. Poached Egz 
5. Grilled Sausage Pattie 
6. Hard Rolls 
7. Beef Bouillon 
8. Celery Crackers 
9. Baked Ham—Raisin 
Pecan Sauce 
. Broiled Steak 
Candied Sweet Potatoes 
. Paprika Potato Balls 
Whole Kernel Corn 
Spinach with Lemon 
. Lettuce Chicory Endive 
Salad 


a fe fk ff 
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. Country-Style Steak with 


. Lemon Rice Pudding with 


. Lemon Rice Pudding with 


. Russian Dressing 

. Strawberry Ice Cream 
. Orange Sherbet 

. Orange Sherbet 


20. Unsweetened Fruit 
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29. 
30. 
31. 
32. 
33. 
34. 
35. 
36. 


Jan 
4. 
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Cocktail 


. Apple Juice 


. Cream of Mushroom Soup 
. Crisp Crackers 
. Fruit Salad Plate—Pine- 


apple, Fluted Banana 
Slices, Red Apple 
Wedges, Orange Slices 
—Fried Cheese Sand- 


wich 
5. Broiled Chicken Livers— 


Sliced Carrots 


. Broiled Chicken Livers— 


Grilled Tomato 


¢ Baked Potatoes 


Crisp Celery Hearts 


Spanish Cream, 
Chocolate Sauce 

Banana and Orange Cup 

Spanish Cream 

Banana and Orange Cup 

Pineapple Juice 


uary 9 


Emperor Grapes 


. Orange Juice 
. Puffed Rice or Scotch Bran 


Brose 


. Serambled Egg 


Bacon 
Toast 


. Tomato Juice 
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36. 

Jan 
1 
2. 


3. 


Wheat Wafers 


. Beef Stew on Tiny 


Biscuits 


. Roast Lamb 

. Potatoes (in Stew) 

. Riced Potatoes 

. Baked Sliced Eggplant 
. Green Peas 


Orange and Grapefruit 
Sections on Pear Half, 
Creamed Cheese, Sliced 
Strawberry Salad 


. Mayonnaise Dressing 
. Fudge Cake, Fudge Icing 
. Strawberry Rennet- 


Custard 


. Strawberry Rennet- 


Custard 


. Half Grapefruit 
. Cream of Celery Soup 


. Corn Chowder 
. Saltines 
. Ham Omelet—Stuffed 


Baked Potatoes 


. Scrambled Egg—Bacon 


Curls 


. Broiled Veal Chop 

. Stuffed Baked Potatoes 
. Asparagus Tips 

. Mixed Green Salad 

. Oil Dressing 

. Baked Cherry Rhubarb 
. Apple Sauce 

. Raspberry Gelatin 

. Unsweetened Plums 

. Grapefruit and Apricot 


Juice 
Bread 


uary 10 


. Sliced Oranges 


Blended Juice 
Granular Wheat Cereal 
or Crisp Rice Cereal 


4. Poached Ege 
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. Bacon 
. Toast 





. Consommé 
. Saltines 
. Baked Pork Chops, 


Dressing Atop 


. Broiled Beef Pattie 

. Parslied Potato Balls 

. Parslied Potato Balls 

. Kale with Lemon 

. Carrot Rings 

. Spiced Peach Cup Salad 


. Steamed Cranberry 


Pudding, Foamy Sauce 


. Chocolate Pudding 

. Whipped Cherry Gelatin 
. Fresh Strawberries 

. Grapefruit Juice 


. Philadelphia Pepper Pot 
. Crisp Crackers 
. Stuffed Peppers with Rice 


and Meat, Tomato Sauce 
—Potato Chips 


. Minced Lamb 

. Cold Roast Lamb 

. Paprika Potatoes 

. Green Beans 

. Turnip and Carrot Sticks 


: Chocolate Pudding, Whip 


Topping 
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32. Canned Peaches 

33. Chocolate Pudding 
34. Unsweetened Peaches 
35. Blended Juice 

36. Bread 


January 11 


1. Tomato Juice 
2. Tomato Juice 
3. Wheat and Barley Kernels 
or Hominy Grits 
4. Serambled Eggs 
5. Grilled Ham 
6. Hot Biscuits 


Beef Broth 

Crisp Crackers 

Fricassee Chicken 

Roast Chicken 

Fluffy Rice 

Fluffy Rice 

Broccoli 

. Mashed Hubbard Squash 

. Molded Diced Red Apple, 
Celery and Nut Salad 

6. Mayonnaise Dressing 

7. Peppermint Stick Ice 
Cream 

8. Peppermint Stick Ice 
Cream 

19. Lime Gelatin 

20. Fresh Apple 

21. Cranberry Juice 
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22. Oxtail Soup 

23. Saltines 

24. Baked Macaroni and 
Cheese 

25. Broiled Cod Steak 

26. Broiled Cod Steak 

27. Baked Potatoes 

28. Sliced Beets 

29. Tossed Salad 

30. French Dressing 

31. Fresh Fruit Cup, 
Butterscotch Brownies 

32. Sliced Banana in Orange 

33. Baked Custard 

34. Sliced Orange 

35. Grapefruit Juice 

36. Bread 


January 12 

. Tangerine 

. Prune with Lemon Juice 
. Oatmeal or Corn Flakes 
Soft Cooked Egg 

. Sautéed Chicken Livers 
Toast 
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. Beef Bouillon 
Saltines 
. Braised Liver 
. Broiled Liver 
. Potatoes au Gratin 
. Baked Potatoes 
. Stewed Tomatoes 
. Wax Beans 
. Watercress Salad 
. Piquante Dressing 
Mincemeat Tarts 
Raspberry Rennet- 
Custard 
. Raspberry Rennet- 
Custard 
. Unsweetened Apricots 
21. Orange Juice 
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22. Chicken and Rice Soup 

23. Crisp Crackers 

24. Grilled Canadian Bacon— 
Scalloped Corn 

25. Broiled Lamb Chop— 
Sliced Carrots 

26. Broiled Lamp Chop— 
Sliced Carrots 

27. Parslied Potato Balls 


29. Banana Cherry Salad 

30. Creamy Mayonnaise 

31. Chilled Half Grapefruit 

32. Grapefruit Sections 

33. Lime and Cherry Gelatin 
Cubes 

34. Chilled Half Grapefruit 

35. Tomato Juice 

36. Raisin Bran Muffins 


January 13 


1. Grapefruit Juice 
Grapefruit Juice 

. Shredded Wheat or Farina 
. Baked Egg 

Bacon 

. Raisin Bread Toast 
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. Vegetable Juice Cocktail 


worl 


Broiled Flounder Fillets 

- Broiled Flounder Fillets 

- Mashed Potatoes 

- Riced Potatoes 

. Peas and Sliced Mushrooms 

. Asparagus with Pimiento 

. Avocado, Tangerine and 
Pecan Salad 

). French Dressing 

. Pineapple Tapioca Cream 
with Meringue 

. Tapioca Cream with 
Meringue 

. Whipped Lime Gelatin 


orton 
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20. 
21. 


Fresh Pineapple 
Cream of Vegetable Soup 


22. 


Potage Longchamps 


23. Saltines 
24. Cheese Soufflé—Currant 


or 
oo. 


36. 


elly 
. Cheese Soufflé 





Currant 
Jelly 


. Broiled Sweetbreads 

. Baked Potatoes 

. Garden Spinach 

. Sliced Tomato Salad 

. Vinaigrette Dressing 
. Gingerbread, Whipped 


Cream 


. Royal Anne Cherries 
. Soft Custard 
. Uns-veetened Royal Anne 


Cherries 
Orange Juice 
Bread 


January 14 
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. Banana 
. Pineapple Juice 


Granular Wheat Cereal 
or Pufted Rice 


. Poached Ege 
. Grilled Link Sausage 


Toast 
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7. Mixed Citrus Fruit 


Juice 


Ro:z.<+ Leg of Veal 


. Broiied Steak 

. Parslied Potatoes 

. Parslied Potatoes 

. Sliced Turnips 

- Quartered Carrots 

. Jellied Cranberry, Apple 


and Almond Salad 


. Creamy Mayonnaise 

. Pumpkin Pie 

. Baked Custard with Jelly 
. Maple Rennet-Custard 

. Unsweetened Plums 

. Cream of Asparagus Soup 


. French Onion Soup 
. Rye Cheese Croutons 
. Creamed Chipped Beef on 


Fried Noodles 


. Broiled Bacon 

. Cold Roast Veal 

. Baked Sweet Potatoes 
. Green Beans 

. Cabbage, Red Apple, 


Celery Salad 


. Oil Dressing 

. Emperor Grapes 
2. Fruited Gelatin 

3. Raspberry Gelatin 
. Emperor Grapes 

. Pineapple Juice 

. Corn Bread 


January 15 


ie 
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Orange Halves 
Orange Juice 


. Wheat Flakes or Oatmeal 
. Soft Cooked Ege 


Bacon 
Toast 
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Consommé 

Crisp Crackers 

Roast Turkey—Cranberry 
Sauce 


. Roast Turkey 
. Candied Sweet Potatoes 
. Paprika Potato Balls 


Cauliflower 


. Mashed Hubbard Squash 
. Grapefruit, Pimiento 


Salad on Curley Endive 


. French dressing 

. Chocolate Ice Cream 
. Cranberry Sherbet 

. Cranberry Sherbet 

. Half Grapefruit 

. Apricot Nectar 


22. Oyster Bisque 
23. Oyster Crackers 
9 


24. Tomato and Cottage 


. Cottage Cheese 


Cheese Salad—Peanut 
Butter Sandwiches 
Spinach 





Soufflé 


. Tomato and Cottage 


Cheese Salad 
Souffl 





Spinach 


. Stuffed Baked Potatoes 





. Sliced Peaches—Chocolate 


Angel Cake 


. Sliced Peaches—Chocolate 


Angel Cake 


. Baked Custard 
. Unsweetened Peaches 
. Grapefruit Juice 


January 16 


Ls 
2. 
3. 


Half Grapefruit 

Grapefruit Juice 

Rolled Wheat or Corn 
Flakes 


4. Scrambled Egg 
5. Bacon 
6. Toast 
. Beef Bouillon 
. Saltines 
. Lamb Pattie 
. Broiled Lamb Pattie 
. Sealloped Potatoes with 
Onion 
2. Baked Potatoes 
3. Green Peas 
4 
» 
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. Wax Beans 
5, Stuffed Pear with Raisins 
and Diced Cheese Salad 

16. Clear French Dressing 

17. Orange Shortcake 

18. Raspberry Rennet- 
Custard 

19. Raspberry Rennet- 
Custard 

20. Sliced Orange 

21.. Pineapple Juice 

22. Mulligatawny Soup 

23. Crisp Crackers 

24. Hot Spiced Tongue Slices, 
O’Brien Potatoes 

25. Baked Cheese Sandwich 

26. Cold Sliced Turkey 

27. Parslied Potato Balls 

28. New Beets and Greens 

29. Chinese Cabbage Salad 

30. Thousand Island Dressing 

31. Canned Apricots 

32. Canned Peeled Apricots 

33. Vanilla Blanc Mange 

34. Unsweetened Fruit 
Compote 

35. Tomato Juice 

36. Popovers 


January 17 
1. Banana 
2. Orange Juice 
3. Wheat Flakes or Farina 
4. Soft Cooked Egg 
5. Grilled Sausage Pattie 
6. Cinnamon Raisin Bread 

Toast 





7. Consommé 

8. Paprika Crackers 

9. Roast Beef au Jus 

0. Roast Beef 

1. Parslied Potatoes 

2. Parslied Potatoes 

3. Mashed Rutabagas 

4, Chopped Greens 

5. Sliced Lettuce Salad 

6. Blue Cheese French 

Dressing: 

17. Sponge Cake, Strawberry 
Sauce 

18. Sponge Cake, Whipped 
Cream 

19. Orange Rennet-Custard 

20. Fresh Pear 

21. Grape Juice 


3. Croutons 
24. Turkey Noodle Scallop 
5. Broiled Veal Chop 
6. Broiled Veal Chop 
27. Noodles 
28. Baked Acorn Squash 
29. Tomato and Cress Salad 
30. French Dressing 
31. Fruited Gelatin—W hipped 
Cream 
2. Banana Peach Gelatin 
3. Lemon Gelatin 
4 
) 


22. Cream of Spinach Soup 
9 


. Banana 
5. Grapefruit Juice 
36. Bread 
January 18 
1. Tangerine 
2. Blended Juice 
3. Oatmeal or Crisp Rice 
Cereal 
4. Poached Egg 
5. Sautéed Chicken Livers 
3. Toast 


He 


Beef Broth 
Crisp Crackers 
. Roast Fresh Pork— 
Cranberry Sauce 
. Broiled Halibut Steak 
. Mashed Potatoes 
ticed Potatoes 
. Brussels Sprouts 
. Sliced Carrots 
. Crisp Celery Hearts 


om-l 


oie Oh SO 


eee ee eee 


. Apple Cobbler, Brown 
Sugar Sauce 
18. Lemon Snow Pudding, 
Custard Sauce 
19. Lemon Snow Pudding 
20. Unsweetened Plums 
21. Cranberry Juice 





22. French Tomato Soup 

23. Saltines 

24. Egg Halves on Toast with 
Rarebit Sauce, Bacon 


Atop 
25. Scrambled Eggs—Bacon 
Curls 
6. Cold Roast Beef 
7. Paprika Potatoes 


28. Asparagus Tips 

29. Tossed Salad 

30. Herb French Dressing 

31. Lemon Snow Pudding, 
Custard Sauce 

2. Canned Fruit Cocktail 

3. Soft Custard 

4, Orange and Red Apple 


Cup ; 
35. Mixed Fruit Juice 
36. Bread 


January 19 


1. Orange Halves 

z. Orange Juice 

3. Corn Flakes or Granular 
Wheat Cereal 

4, Scrambled Egg 

5. Bacon 

6. Corn Muffins 


7. Beef Bouillon 
8. Saltines 
9. Meat Loaf, Creole Sauce 

10. Broiled Beef Pattie 

ll. Franconia Potatoes 

12. Paprika Potato Balls 

13. Cauliflower 

14. Green Peas 

15. Head Lettuce Salad 

16. Celery Seed Sweet 
Dressing 

17. Neopolitan Ice Cream 

18. Ginger Ale Sherbet 

19. Ginger Ale Sherbet 

20. Unsweetened Peaches 

21. Grapefruit Juice 





22. Cream of Asparagus Soup 

23. Melba Toast 

24. Broiled Lamb Chop— 
Baked Potatoes 

5. Broiled Lamb Chop 

6. Broiled Lamb Chop 

7. Baked Potatoes 

8. Sliced Beets 

9. Esearole and Endive Salad 

). Chiffonade Dressing 

1. Pineapple and Prune 
Compote 

32. Canned Pears 

33. Baked Custard 

34. Fresh Pears 

35. Tomato Juice 

36. Braided Rolls 


January 20 


1. Grapefruit Juice 

2. Grapefruit Juice 

3. Farina or Raisin Bran 
Flakes 

. Soft Cooked Egg 

. Bacon 

. Toast 
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Vegetable Broth 

. Crisp Crackers 

. Fried Oysters, Tartar 
Sauce 

. Broiled Perch 

Potatoes au Gratin 

. Cubed Potatoes 

Pimiento Celery 

. Green Beans 

. Cabbage Cream Slaw 


oo-l 


. Lemon Meringue Pie 

. Lemon Meringue Pudding 
. Whipped Cherry Gelatin 

. Fresh Pineapple 

. Orange Juice 
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22. Boston Fish Chowder 

23. Oyster Crackers 

24. Vegetable Pie with 

Parsley Biscuit Crust 

5. Fluffy Omelet—Spinach 

6. Fluffy Omelet—Spinach 

27. Stuffed Baked Potatoes 

28. ———— 

29. Tomato, Cottage Cheese 
and Chive Salad 

30. French Dressing 

31. Blueberry Cobbler, 4 la 
Mode 

32. Canned Royal Anne 
Cherries 

33. Vanilla Ice Cream 

4. Unsweetened Royal Anne 
Cherries 
35. Blended Juice 
36. Bread 


January 21 

1. Winesap Apple 

2. Orange Juice 

3. Wheat Flakes or Oatmeal 

4. Serambled Egg 

5. Grilled Canadian Bacon 

6. Toasted English Muffins 

7. Tomato Juice 

9. Corned Beef 

. Roast Lamb 

. Whole Boiled Potatoes 

. Parslied Potatoes 

. Green Cabbage Wedge 

. Quartered Beets 

Jellied Vegetable Salad 

. Mayonnaise Dressing 

. Baked Custard, Rum 
Custard Sauce 
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Baked Custard 


. Vanilla Rennet-Custard 
. Fresh Pear 
. Cream of Potato Soup 


. Navy Bean Soup 
. Saltines 
. Baked Spaghetti and 


Cheese Supreme, 
Mushroom Sauce 


. Broiled Chicken Livers 

. Broiled Chicken Livers 

. Steamed Rice 

. Green Peas 

. Sliced Orange Salad 

. French Dressing 

. Devii’s Food Layer Cake, 


Fresh Coconut Ieing 


. Apple Sauce 

. Cherry Gelatin Cubes 
. Unsweetened Plums 
. Grapefruit Juice 

. Bread 


January 22 


Half Grapefruit 


. Apricot Nectar with Lemon 


Juice 
. Rolled Wheat or Puffed 


Rice 
Poached Ege 
Bacon 
Hard Rolls 





Orange and Ginger Ale 
Cocktail 


. Roast Stuffed Chicken— 


Cranberry Sauce 


. Roast Chicken 
. Mashed Potatoes 


Riced Potatoes 
Broccoli 


. Sliced Carrots 


Head Lettuce Salad 
Russian Dressing 


. Vanilla Ice Cream 

. Vanilla Ice Cream 

. Strawberry Gelatin 
. Fresh Strawberries 
. Cream of Pea Soup 


Cream of Mushroom Soup 


3. Melba Toast 


Waldorf Salad in Lemon 
Gelatin Ring—Minced 
Corned Beef Sandwiches 


. Minced Lamb—Green 


Beans 


. Cold Roast Lamb—Green 


Beans 


. Paprika Potatoes 
’ Carrot Sticks and Olives 
: Cup Cakes, Chocolate 


Sauce 


2. Diced Pear in Strawberry 


Gelatin 


. Baked Custard | 
. Unsweetened Apricots 
. Orange Juice 





uary 23 


. Tangerine 


Tomato Juice 
Shredded Wheat or 
Hominy Grits 


. Soft Cooked Egg 
. Grilled Link Sausage 
. Toast 





Consommé 


. Crisp Crackers 

. Swiss Steak 

. Broiled Sweetbreads 
. Baked Potatoes 

. Baked Potatoes 


Whole Kernel Corn 


. Chopped Greens 


Molded Pineapple, 
Cucumber and Pecan 
Salad 


. Mayonnaise Dressing 
. Mixed Cream and Cottage 


Cheese, Jelly, Crackers 


. Cream Cheese, Jelly, 


Crackers 


. Chocolate Rennet-Custard 
20. Unsweetened Pear, 


Apricot and Plum 
Compote 


. Orange Juice 





. Cream of Chicken Soup 


Saltines 


‘ Scalloped Tomato and 


Cabbage, Bacon Atop 


. Scrambled Eggs—Bacon 


—Asparagus Tips 
Broiled Steak—Asparagus 


Tips 
. Parslied Potato Balls 


. Endive and Beet Salad 

. Clear French Dressing 

. Apple Pie 

. Canned Peaches 

. Whipped Orange Gelatin 
. Unsweetened Peaches 


Grapefruit Juice 


36. 


Bread 


January 24 


. Orange Halves 
. Blended Juice 
. Oatmeai or Crisp Rice 


Cereal 


. Scrambled Ege 


Bacon 
Crumb Buns 


Beef Broth 
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36. 


. Saltines 


Roast Leg of Veal 
Roast Veal 
Mashed Potatoes 


. Riced Potatoes 
. Baked Hubbard Squash 
. Green Peas 


Celery, Olives, Radishes 


Raspberry Sherbet—Ice 
Box Cookies 


. Raspberry Sherbet—Ice 


Box Cookies 


. Raspberry Sherbet 
. Unsweetened Plums 
. Pineapple Juice 


Apricot and Lemon Juice 


: Braised Shoulder Lamb 


Chop—Baked Potatoes 
Broiled Lamb Chop 


. Broiled Lamb Chop 

. Baked Potatoes 

. Green Beans 

. Romaine, Celery, Ripe 


Olive Salad 


. French Dressing 


Prune Whip, Custard 
Sauce 


. Prune Whip 

. Baked Custard 

. Fresh Pineapple 
- Tomato Bouillon 


Bread 


January 25 


5 


Half Grapefruit 


. Grapefruit Juice 
. Wheat and Barley Kernels 


or Farina 


. Soft Cooked Egg 
. Sautéed Chicken Livers 
. Toast 


. Beef Bouillon 
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. Wheat Wafers 

. Chicken Pie 

. Hot Sliced Chicken 
. Parslied Potatoes 
. Parslied Potatoes 
. Green Lima Beans 


Sliced Beets 


. Apricot and Raisin Salad 
. French Dressing 
. Chocolate Meringue 


Pudding 


. Chocolate Meringue 


Pudding 
Lime Gelatin Cubes 


. Fresh Apple 
. Cranberry Juice 
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35. 
36. 


. Cream of Tomato Soup 
3. Melba Toast —~ 
. Grilled Ham Bologna— 


Hot Potato Salad 


- Broiled Flounder Fillets 

. Broiled Flounder Fillets 

. Paprika Potato Balls 

. Chopped Greens 

. Celery Curls, Pickle Chips, 


Carrot Sticks 


. Baked Apple 

2. Apple Sauce 

. Chocolate Pudding 

. Unsweetened Royal Anne 


Cherries 
Mixed Fruit Juice 
Corn Muffins 


January 26 


Pom wrome 


. Orange Juice 
. Orange Juice 
. Rolled Wheat or Corn 


Flakes 
Poached Egz 
Bacon 


. Toast 
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Crisp Crackers 
Roast Leg of Lamb 
Roast Lamb 
Mashed Potatoes 


. Riced Potatoes 

. Julienne Rutabagas 

. Asparagus Tips 

. Pineapple, Cabbage and 


Marshmallow Salad 


: Vanilla Blane Mange, 


Raspberry Sauce 


. Vanilla Blane Mange, 


Apricot Sauce 


. Vanilla Blane Mange 
. Fresh Pineapple 
. Pineapple Juice 





. French Dressing 
. Marble Cake, Chocolate 





. Chicken Rice Broth, 


Sliced Lemon 


. Celery Wafers 
. Country Fried Liver— 


Baked Potatoes 


. Broiled Liver 

. Broiled Liver 

. Baked Potatoes 
§. Sliced Carrots 

. Tomato, Onion, Watercress 


Salad 


Frosting 


. Canned Pears 

3. Raspberry Gelatin 
. Unsweetened Pears 
. Grapefruit Juice 

5. Bread 


January 27 
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Banana 

Apricot Nectar with 
Lemon Juice 

Puffted Wheat or Scotch 
Bran Brose 

Scrambled Egg 


: Grilled Ham 
. Raisin Toast 


. Tomato Juice 
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. Broiled Mackerel 
. Broiled Mackerel 


French Fried Potatoes 
Paprika Potato Balls 


. Broccoli Club Style 


Baked Acorn Squash 


. Stuffed Prune Salad 
. Creamy Mayonnaise 


Lemon Jeily Layer Cake, 
Fresh Coconut Icing 


. Lemon Jelly Layer Cake 

. Lemon Gelatin Cubes 

. Sliced Orange 

. Cream of Asparagus Soup 


. Clam Chowder 
. Oyster Crackers 
. Sealloped Tuna with 


Noodles and Peas 


. Scalloped Tuna with 


Noodles and Peas 


. Hot Tuna—Green Peas 
. Noodles 


. Sliced Orange Salad 

. French Dressing 

. Compote of Prunes 

. Apple Snow Pudding 

. Baked Custard 

. Unsweetened Plums 

. Cranberry and Pineapple 


Juice 


. Butterscotch Curls 


January 28 
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. Tangerine 
. Grapefruit Juice 


Granular Wheat Cereal or 
Wheat Flakes 


. Poached Ege 


Bacon 
Toast 


Beef Broth 


. Crisp Crackers 
. Braised Beef Pot Roast 


Broiled Veal Pattie 


. Boiled Potatoes 


Baked Potatoes 


. Paprika Onions 
. Green Beans 
. Jellied Tomato and 


Cottage Cheese Salad 
on Chicory 


. Mayonnaise Dressing 
. Warm Apple Crisp 

. Creamy Rice Pudding 
. Strawberry Rennet- 


CuStard 


. Unsweetened Plums 
. Mixed Fruit Juice 





. Cream of Broccoli Soup 
. Saltines 
. Fruited Canadian Style 


Bacon—Steamed Rice 


5. Baked Rice Omelet: 

. Cold Sliced Pot Roast 

. Steamed Rice 

. Asparagus Tips 

. Tossed Salad 

. Oil Dressing 

. Chilled Whipped Custard, 


Whipped Cream, Cherry 
Atop 


. Canned Peeled Apricots 

. Chilled Whipped Custard 
- Unsweetened Apricots 

. Orange Juice 

. Bread 


January 29 


Sore coboe 


. Tomato Juice 


Tomato Juice 


. Bran Flakes or Farina 
. Soft Cooked Egg 

. Grilled Link Sausage 

. Raisin Bread Toast 
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. Consommé 


Melba Toast 
Roast Stuffed Turkey 


. Roast Turkey 

. Mashed Potatoes 

. Riced Potatoes 

. Whole Kernel Corn and 


Lima Beans 


. Chopped Spinach 
. Red Cabbage and Orange 


Sections, Cream Slaw 
on Lettuce 


: Toasted Almond Ice 


Cream 


. Orange Sherbet 
. Orange Sherbet 
. Unsweetened Fruit 


Cocktail 


. Pineapple Juice 


. Cream of Asparagus Soup 
. Croutons 
. Meat Croquettes, Parsley 


Sauce—Baked Sweet 
Potatoes 


5. Minced Beef 

. Broiled Sweetbreads 

- Baked Sweet Potatoes 
. Sliced Beets 

. Celery Curls, Radishes 


. Home Style Peaches 

. Home Style Peaches 

. Baked Custard 

. Unsweetened Peaches 
. Grapefruit Juice 

. Bread 


January 30 
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. Sliced Orange 

. Orange Juice 

. Oatmeal or Corn Flakes 
. Scrambled Egg 


Bacon 
Toast 


Beef Bouillon 
Crisp Crackers 


. Veal Fricassee 
. Diced Veal 

. Fluffy Rice 

. Fluffy Rice 

. Green Beans 

. Baked Squash 


Banana Nut Salad 


. Creamy Mayonnaise 


Cranberry Kaisin Pie 


. Cranberry Sherbet 


Cranberry Sherbet 


. Banana 
. Grapefruit Juice 


22. Cream of Celery Soup 


23. Saltines 


36. 


. Barbecued Spare Ribs— 


Mashed Potatoes 


. Creamed Turkey on Rusk 
. Cold Sliced Turkey 

. Parsley Potato Balls 

- Quartered Carrots 

. Mixed Greens Salad 

. French Dressing 

. Fresh Cherry Rhubarb 


Royal Anne Cherries 


. Vanilla Pudding 
. Unsweetened Royal Anne 


Cherries 
Mixed Fruit Juice 
Corn Bread 


January 31 


one 


> OT te 


DDS ee ee eee 


ROD RDADT RW ODM 


. Half Grapefruit 
. Blended Juice 
. Puffed Rice or Rolled 


Wheat 


. Poached Ege 
. Bacon 
. Toast 


. Consommé 


Saltines 


. Baked Ham Slice 


Broiled Steak 


. Candied Sweet Potatoes 


Parslied Potatoes 


. Cauliflower 

- New Beats and Greens 

. Hearts of Lettuce Salad 
. Chiffonade Dressing 

. Orange Bavarian Cream 


Orange Bavarian Cream 
Orange Rennet-Custard 


. Sliced Orange 
. Tomato Juice 





22. Cherry Juice with Lemon 


Sherbet 


. Scalloped Oysters 
. Scalloped Eggs 

. Broiled Salmon 

. Baked Potatoes 

. Green Peas 

. Stuffed Celery 


. Chocolate Nut Cup Cake 
. Canned Pears 
- Whipped Lime Gelatin 
. Unsweetened Pear 
5. Beef Broth 
. French Bread 
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DRY MANAGEMENT Su 


To answer a perennial question: 


New or remodeled plant? 


F. G. BRUESCH 


N EVALUATING their hospital 

plant for increased postwar 
service, the administrator, board 
of directors and laundry manager 
often will find that the laundry 
service requirements now exceed 
the physical capacity of the laun- 
dry plant. And as often as not it 
must be decided whether it would 
be more economical to remodel the 
old plant for increased output or 
to plan a new plant. 

It may sound a little fantastic, 
but it probably will be cheaper to 
build an entirely new plant than 
to remodel the old. One Chicago 
hospital, for example, recently 
found this to be true. The initial 
costs were higher but it was prac- 
ticable to plan the new building 
so that the hospital could incor- 
porate every possible labor-saving 
device. In the long run the aggre- 
gate savings will actually pay the 
extra building costs. 

The administrator of a New 
York hospital whose laundry plant 
is a converted warehouse now es- 
timates that it costs the hospital 
$8,000 a year to pay for the extra 
labor required to move work 
around an encumbering smoke- 
stack. Perhaps that is an exagger- 
ated case but it provides a sharp 
reminder. 

Before any decision is made, 
however, a critical analysis should 
be made of current demands and 
output, and plant and procedures 
should be given a thorough going 
over. Then, figures should be pro- 
jected that will accurately portray 
the future workload. In so doing, 
at least half a hundred questions 
must be answered; at least as 





Mr. Bruesch is administrative assistant 
of Harper Hospital, Detroit, Mich. 
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many more will arise when the 
hospital’s individual problems are 
considered. Questions of a mini- 
mum check list follow: 


PRESENT AND FUTURE DEMAND 


Are records of production, unit costs 
and usage of supplies now being 
kept? 

Before the need for additional 
help or expenditure of more 
money can be proved, analyses 
such as these must be made. Cost 
records by pieces or pounds are 
especially important where de- 


UU 


This department 


With Mr. Bruesch’s ques- 
tion-and-suggestion article, 
HOSPITALS inaugurates its 
newest department — Laun- 
dry Management. On these 
pages from month to month 
will appear factual, informa- 
tive articles written by other 
laundry specialists — men 
who are sympathetic to the 
problems of both the hospi- 
tal administrator and laun- 
dry manager. 

The goal is to help sift out 
some of the continuous prob- 
lems of laundry management 
in both small and large hos- 
pitals and have them dis- 
cussed in terms of successful 
experience reports. Such dis- 
cussion will serve to bring 
the laundry from its position 
as an operational step child 
to one of full importance in 
the scheme of hospital ad- 
ministration—THE EDITORS. 





partmental cost accounting is used. 
In addition, such records make the 
job of a laundry manager more 
interesting. 

How many pounds of laundered 

linen now are required per patient 

day? 

Probably the minimum that can 
be considered adequate in any 
general hospital today is an aver- 
age of 12 pounds per patient day. 
In a laundry that operates six 
days a week, this means an aver- 
age of 14 pounds per patient each 
day of laundry operation, while in 
a laundry on a five-day week, the 
average would be 16-4/5 pounds 
a day. Many hospitals exceed the 
12-pound minimum by as much as 
25 per cent. 

What laundry requirements can be 

expected in the future? 

Unless some method is discov- 
ered for keeping linen clean long- 
er, or a substitution is found, re- 
quirements in the future are apt 
to be greater than they are now. 
Past experience indicates a gen- 
eral increase in the amount of lin- 
en required daily for each patient. 

Is there a-possibility that the laundry 

will handle hospital-owned uniforms 

in the future, if it is not doing so 
already? 

Many hospitals now furnish and 
launder uniforms for those em- 
ployees required to wear them. In 
many cases, nurses uniforms are 
laundered also, although most hos- 
pitals do not furnish them. If there 
is even a remote possibility of 
extra demand from these sources, 
room should be provided for extra 
presses. One hospital is now pay- 
ing a commercial laundry twice 
as much for this service as would 
be required if the work were done 
in the hospital laundry. 

Is the efficiency of the laundry being 


tested periodically by the washing 
and ironing of test pieces? 


Membership in the American In- 
stitute of Laundering gives each 
hospital the privilege of having 
test swatches checked periodically 
to show losses of tensile strength. 
Such tests provide a good check on 
washing formulas. This _ service 
also may be obtained from com- 
mercial testing laboratories. 


PLANT FACILITIES 


Is the plant easy to supervise? 
Few hospital laundries are 
blessed with a working crew of 
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such ability that constant supervi- 
sion is not necessary. It usually is 
wise to have the manager or fore- 
lady readily available. Where the 
ceiling is high enough, the man- 
ager’s office may be built close to 
the ceiling. When enclosed with 
glass, this allows him to look over 
the whole plant without moving 
from his chair. Steps-can be built 
which make it easily accessible to 
employees. 

Is there adequate light in the plant? 

Good lighting is probably one 
of the cheapest methods of help- 
ing to produce quality laundering. 
Inadequate light makes the plant 
look gloomy, which tends to break 
down employee morale. 

Is ventilation sufficient and well 

planned? 

Adequate ventilation is impor- 
tant to keep the employees in a 
working mood. Ventilation should 
be deflected in such a way that no 
one is in a direct draft. Otherwise, 
employees will be tempted to clog 
the duct outlets with rags or other 
foreign matter. 

Are facilities such that employee fa- 

tigue is reduced to a minimum? 

Although employees should be 
physically fit, many details can be 
checked for reduction of fatigue. 
Stools may be provided where 
working conditions permit it; work 
tables may be secured which are 
of a comfortable height, or per- 
haps wooden racks may be fur- 
nished for employees to stand on 
where the floors are of cement or 
tile. 

Is the plant easy to keep clean? 

A clean plant keeps employee 
spirits up and promotes incentives 
for good work. 

Are locker rooms and lavatories ade- 

quate and conveniently located for 

employees? 

Much time can be lost if lava- 
tory and locker room facilities are 
inadequate or placed too far from 
the laundry. 


PLANT GEARED TO EQUIPMENT? 

Are: doors large enough to permit 

passage of large pieces of new 

machinery? 

Many pieces of equipment are 
shipped almost completely assem- 
bled. To dismantle a machine or 
tear out a portion of a wall may be 
quite expensive. 
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Are electrical lines large enough to 
carry the loads necessary for moder 
machinery? 

A new type extractor recently 
purchased by one hospital made it 
necessary for electric lines of three 
times the previous capacity to be 
installed. This was because the 
new extractor? had a high initial 
starting effort. 

Are hot water pipes large enough 

and appropriate to their task? 

If water pipes are not large 
enough or have insufficient pres- 
sure, they can slow down each 
washer by one or two loads a day. 
Pipes should be made of brass, 
since where water softeners are 
used, other metals may be affected 
by the solvent action of the soft 
water. 

Is steam pressure adequate to insure 

optimum production’ in the ironing 

and pressing department? 

Steam pressure should be as 
close to 100 pounds per square inch 
as possible. Incidentally, even if 
steam pressure is adequate, it will 
be wasted unless there are suitable 
traps on all ironing equipment. 


ADEQUACY OF MACHINERY 

Is the laundry machinery appropriate 

to the plant? 

No general answer can be given 
to this question. In each case a 
survey of the total requirements 
of the hospital and an analysis of 
all laundry operations must be 
made. (The American Hospital 
Association’s new manual of oper- 
ation for hospital laundries carries 
suggestions which will be helpful. 
Minimum machinery and equip- 
ment needs are listed for hospitals 
of bed capacities varying from 50 
to 1,000 beds.) 

Is there enough machinery to take 


care of regular loads, plus ordinary 
emergencies? 


It is always wise to provide 
more machinery than normally 
would be necessary. Motors burn 
out at inopportune times; shorts 
develop in the wiring, and some 
departments in the hospital often 
have unexpected work loads. Such 
troubles usually come at a time 
when the laundry can ill afford to 
handle them. 

Is machinery of the modern, labor- 

saving type? 

Much of the new machinery not 
only makes the work easier, but 
eliminates a number of employees 





entirely. The following are some 
recommended types: (1) Self 
dumping washers, (2) overhead 
type monorail extractors, with 
hinged bottoms that allow extract- 
ed clothes to drop out, (3) auto- 
matic washmen (one washman can 
handle almost twice as many 
washers), (4) large-piece flatwork 
folders (one of these machines will 
eliminate two employees, and will 
pay for itself more quickly than 
any other piece of mechanical 
equipment), (5) small-piece flat- 
work folders, (6) small-piece flat- 
work stackers. 


WASHROOM EQUIPMENT 

Has a water softener been installed, 

and if so, is it large enough? 

Every hospital should have a 
softener where the water has three 
grain hardness or more. Water of 
six to eight-grain hardness will 
necessitate doubling of soap and 
detergent supplies unless a soften- 
er is used. The softener should be 
of sufficient capacity so that regen- 
eration will be not be necessary 
during the hours of laundry opera- 
tion. 

Is the laundry water heater large 

enough to provide an adequate sup- 

ply of water at the proper tempera- 
ture? 

It is important that the heater 
be of sufficient capacity to furnish 
water at a temperature of 170 to 
180° F. If this temperature cannot 
be attained, the washing formula 
may be affected. A steam valve 
could be installed to raise the wa- 
ter temperature, but this would 
affect the tensile strength of the 
linen. 

Would a heat reclaimer be desirable? 

Some hospitals have found it 
desirable to install one. The tem- 
perature of the cold water can be 
raised as much as 50 degrees, de- 
pending on the amount of hot 
water in the wash formula. 

Are scales available for weighing in 

soiled linen? 

It is important that linen be 
weighed to secure an adequate load 
for each washer. If the load is less 
than it should be, the cost of wash- 
ing goes up; if it is more, then 
quality suffers. This is particu- 
larly true where an automatic 
washman is used. Weekly totals 
of weight provide an important 
check on laundry volume. 
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Extending the Usefulness of 
Antibiotic Therapy in Tuberculosis 


ARA-AMINOSALICYLIC ACID is a 
valuable synergist to streptomycin 
and dihydrostreptomycin therapy in 
tuberculosis. Its employment by oral 
administration along with injection 
of the antibiotics inhibits or signifi- 
cantly delays the emergence of 
resistant strains of organisms. The 
patient, therefore, may be given the 
benefit of a more prolonged period of 
effective chemotherapy. 








i Para-Aminosalicylic Acid by oral administration may be used as the sole 
chemotherapeutic agent when streptomycin or dihydrostreptomycin is contra- 
4 indicated as, for example, in the presence of resistant organisms. 


Para-Aminosalicylic Acid Merck, a purified, white crystalline powder for oral admin- 
istration, is available in 50 Gm. and 500 Gm. bottles and in 2.5 kilogram fiber drums. 
Literature on request. 





Manufacturing Chemists 


MERCK & CO., Inc. RAHWAY, N. J. 
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Para-Aminosalicylic 


Acid Merck 


DECEMBER 1949, VOL. 23 








Are there scales for weighing in or 

measuring washroom supplies? 

It is just as necessary to weigh 
or measure washroom supplies as 
it is for a housewife to measure the 
ingredients of a cake. Accuracy is 
vital in both cases. 


Are the washers of a capacity appro- 
priate to do the work economically 
and yet keep the other machinery 
busy? 

This will depend on the volume 
of the work to be done, the sep- 
arations to be made, the amount 
‘of linen in circulation and the 
speed with which the linen must 
be processed. Up to a certain point, 
the larger sizes are more econom- 
ical. 

Should washers: be equipped with 

automatic wash formula controls? 

More and more hospitals are 
specifying the automatic type 
when ordering new equipment. 
Washmen need not be skilled, and 
a uniform quality is still possible 
due to a uniform usage of supplies. 

When new washers are purchased, 


should they be open-pocket, Y-pock- 
et, or the unloading type? 


Many more laundries use the 
open-pocket than the Y-pocket. 
The open-pocket can be secured 
in the automatic unloading type. 
Hospitals of 200 beds or more have 
found it to their advantage to 
purchase this type. The purchase 
price is higher of course, but the 
lower operating costs make it a 
splendid investment. 

Is there a small washer for taking 

care of odds and ends? 

This is one of the most worth- 
while pieces of equipment that can 
be purchased. It can be used ‘for 
small lots of colored articles, oper- 
ating room gauze, rubber gloves, 
and many other items. 

Would special blanket washing equip- 

ment be desirable? 

Some laundries that have enough 
blankets to average two or three 
loads a day have considered the 
volume enough to purchase a spe- 
cial Y-type washer. This is com- 
posed of three horizontal compart- 
ments with a thermostatic mixing 
valve to control water tempera- 
tures. It usually is a two-speed 
machine, so that it can be used for 
other purposes as well. An open- 
type washer may be substituted, 
but its speed must be reduced to 
10 revolutions per minute or less. 
The washer must be stopped en- 
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tirely during filling and draining 
operations. 
Are the extractors large enough to 
match the capacity of most of the 
washers? 


Extractors should be of sufficient 
capacity to take the full contents 
of one washer. Otherwise more 
extractors will have to be pro- 
vided to avoid a bottleneck in the 
production line. One 54-inch ex- 
tractor should take care of three 
42 x 84 inch washers. 


FINISHING EQUIPMENT 


Are flatwork ironers of sufficient 
capacity to iron clothes the first time 
through the ironer? 


Hospitals with 150 beds or more 
will find it to their advantage to 
buy a six or eight roll chest type 
ironer in a 110 or 120-inch width. 
These will iron clothes of one or 
two thicknesses, such as sheets, 
the first time through the ironer, 
and at a speed of seven to 14 
sheets per minute. The speed will 
be contingent on the use of an 
automatic folder as well as proper 
steam temperatures and trap capa- 
cities. Linen having a four-ply 
thickness, such as pillow cases, 
will require that the ironer-: be 
slowed down or that the goods be 
run through twice. 

Should flatwork ironers be equipped 

with spring padding so that they can 


be used for personal wearing ap- 
parel? 


Although presses give a better 
appearance, this technique may be 
helpful since it is less costly. Some 
hospitals that handle considerable 
amounts of employee wearing ap- 
parel are putting underwear, pa- 
jamas and even handkerchiefs 
through flatwork ironers equipped 
with this type padding. It also is 
said to be easier on linen. 

Are canopies installed to remove ex- 

cess heat from the flatwork ironer? 

Where low ceilings prevail, a 
canopy is essential. 

Should new presses be electrically 

operated or air operated? 

Air presses generally are being 
purchased when new equipment is 
needed. An alternate compressor 
should be provided if it is at all 
possible, or if the hospital uses 
compressed air for other purposes, 
possibly a connection to this equip- 
ment can be arranged. Better 
ironing can be secured because of 
the greater pressure. 


Should there be any presses especially 

suited to uniforms, coats, trousers or 

shirts? 

An answer to this question de- 
pends on the volume in each cate- 


. gory. Where volume is sufficient, 


specially made presses naturally 
do a better job. 
Should hot air tumblers be large or 


small, or should there be some of 
both? 


Large hot air tumblers take 
larger loads but are less flexible 
and usually must be operated by 
men. Smaller tumblers are flexible 
and easy enough for most women 
to operate. 

Are tumblers being used wherever 

possible? 

The hot air tumbler can be used 
for such items as diapers, bath 
towels, patients’ gowns and oper- 
ating room suits. These will actu- 
ally be softer and more comforta- 
ble to the user than when ironed. 

Should there be an additional “shake- 

out” tumbler to take the kinks out 

of linen after extraction? 

This is of particular advantage 
where a bottom opening extracto: 
is used. 

Should there be any special bla:tket 

stretching equipment? 

This is not an absolute neces- 
sity, but it does add to the quality 
of the work produced. Blankets 
never should be tumbled in the 
hot air tumbler. If need be they 
can be hung over racks or tables. 


LINEN SUPPLY 

Is the total supply of linen adequate 

for efficient operation of the laundry? 

If the total supply of linen is 
inadequate, it will be necessary to 
process the linen too quickly for 
efficiency in order to meet the 
demand. Labor costs will be too 
high since more help will be need- 
ed to handle rush orders. For opti- 
mum operation the supply of linen 
should be such that there is a 
continuous flow moving through 
the laundry. 

Have linen sizes been standardized 

economically? 

If the hospital is using a sheet 
72 inches wide, it might be worth- 
while to determine if a 63-inch 
sheet would do just as well. If so, 
money would be saved in the pur- 
chase price of the sheets, and costs 
for processing nine extra inches 
would be eliminated. 
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Plastic tableware — a survey of 


acceptance by hospitals 


FRANKLIN Pp. CARR 


N ITS GROWTH from wartime 
l infancy, plastic tableware has 
gained a substantial usage in 
the hospital field. A sampling sur- 
vey recently completed by the 
American Hospital Association’s 
Committee on Purchasing, Simpli- 
fication and Standardization shows 
that new heavy duty type plastic 
tableware now is being used in 
about 26 per cent of the hospitals. 
Nine per cent have found it un- 
satisfactory or would not extend 
its use, and 4 per cent are now 
conducting testing programs. An- 
other 61 per cent have not used 
plasticware nor tested its possi- 
bilities. 

The hospitals that use plastic 
tableware like its low breakage 
record and find patient acceptance 
high. They have found, however, 
that it is necessary to-alter dish- 
washing routines to get satisfac- 
tory performance. 

Plastic tableware discussed in 
this usage report is of the mela- 
mine resin heavy duty type pro- 
duced under several brand names. 
Although there is considerable 
variation in both styling and quali- 
ty among brands, ingredients are 
melamine resin and a cellulose 
filler. Plasticware of this type is 
not to be confused with the 
cheaper varieties which are avail- 
able through many retail outlets 
and which have not been found 
suitable for institutional use. 

Survey questionnaires were sent 
to 500 hospitals in California, Illi- 
nois, Michigan, Minnesota and 





Mr. Carr is administrator of the Wau- 
kesha (Wis.) Memorial Hospital. This arti- 
cle is adapted from a paper which he 
presented at the Hospital Purchasing 
Agents Section of the American Hospital 
Association convention in Cleveland, Sep- 
tember 1949. 
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Texas. Replies were received from 
172 hospitals representing more 
than 38,000 beds. 


GUTTA. LL LLL LL 


Preferences 


The following preferences were in- 
dicated by hospitals responding to 
the survey. These preferences will be 
a guide in setting up a simplification 
program in cooperation with manu- 
facturers of plastic tableware. 


Hospitals 
Sizes now indicating 


Description available preference 


Dinner plates 10-1/16in. 23 


1OV/ in. 43 
Soup bowls 10 oz. 74 
1314 Oz. 7 

Luncheon 87/ in. 42 
plates 8-15/16in. 33 
Salad plates 7!/, in. 55 
7-15/16in. 2 
8 in. 20 

Bread and =5-7/l6in. 35 
butter 57/; in. 23 
plates 63 in. 18 
6-15/l6in. 14 

7-7/\oin. 0 

Nappie bowls 13!/,0z. 44 
151/35 02. 4 

Saucers 5I/, in. 47 
5-13/l6in. 4 

Jz in. 29 

636 in. 4 

Cups 6.7 07. 20 
6.9 02. 5 

7 02. 19 

7I/ Oz. 24 

8 oz. 22 

Fruit and 4.7 072. 33 
vegetable 434 oz. 44 
dishes 6l/, 07. 5 
63/4 07. 2 

Salad bowls 10 oz. 31 








Those: reporting were classified 
into three groups: Group I includes 
those hospitals that have used or 
are using plastic tableware; Group 
II includes those with a testing 
program underway; Group III hos- 
pitals are those that have not used 
nor tested such tableware. 

Group | Group I! Group II! 


Using or Testing in Not used 
have used process nor tested 


Number of ; 

hospitals 60 E 105 
Per cent of 

hospitals 34.9 4.1 61.0 
Number of 

beds ...... 18,379 1,518 18,200 
Per cent of 

beds ...... 48.2 4.0 47.8 


On a bed basis, Groups I and III, 
the users and nonusers, are almost 
equal. Of the 105 hospitals in 
Group III (those that have not used 
nor tested plasticware) 66 said that 
they are interested in its possibili- 
ties. These 66 hospitals represent 
13,000 beds. 

The seven reporting hospitals of 
Group II had reached no definite 
conclusions although several indi- 
cated promising results and three 
have decided to extend the use of 
plastics on a test basis. 

Group I (using) hospitals were 
divided into three subgroups for 
further comparisons. Group I-A 
includes those hospitals that are 
using plasticware satisfactorily and 
would buy again or extend its use. 
Group I-B hospitals are those that 
have used plasticware satisfac- 
torily but would not buy again or 
extend use. Group I-C ‘hospitals 
have used plasticware but found it 
unsatisfactory. The findings were: 

Group |-A Group /-B Group |-C 
Using sat- Used Found 


isfactorily; satisfac- unsatis- 
will extend. torily; no factory 


extension 

Number of 

hospitals 45 6 9 
Per cent of 

hospitals 26.2 3.5 5.2 
Number of 

Deas 14,547 867 2,967 
Per cent of 

beds ...... 38.0 2.3 7.8 


Forty-three of the 45 hospitals 
in Group I-A (now using, would 
buy again or extend use) said that 
plasticware is very economical 
when life of service is considered. 
Two hospitals made no reply to 
this question and apparently have 
not reached a conclusion on this 
point. All 45, however, replied that 
breakage of plasticware is low. 
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The Purchasing department is edited 
by Leonard P. Goudy, purchasing spe- 
cialist. 


It is interesting that 35 hospitals 
in this group find acceptance of 
plastic tableware by private pa- 
tients favorable. The other 10 made 
no reply to this question and ap- 
parently have had no experience 
in this regard. 

In reference to departmental 
usage in Group I-A, 20 hospitals 
representing 2,789 beds reported 
that they are using plastic table- 
ware throughout the institution. 
Among these is one hospital of 
1,000 beds. Eleven are using plas- 
tieware in pediatrics, 11 in cafe- 
terias, five in psychopathic wards, 
two in nurses’ homes, and nine are 
using it for other purposes. 

Twenty-two of the 45 indicated 
that they are using plasticware 
that is molded according to the 
usual shapes of chinaware; 21 are 
using the engineered or straight- 
line style. Size preferences are 
shown in the table headed, ‘Pref- 
erences.” 

Although hospitals in this group 
listed some disadvantages from 
staining of cups from tea and cof- 
fee and some surface roughening, 
all would buy again and 32 were 
planning to extend the use of plas- 
ticware. Apparently they had es- 
tablished procedures to overcome 
the disadvantages to a large ex- 
tent. A few scattered criticisms 
were listed by this group. Typical 
favorable comments from these 
hospitals were: “Low breakage, 
experience good, very satisfactory, 
popular with patients.” 

Replies in Group I-B represent 
the opinions of hospitals that have 
used plastics satisfactorily but 
would not buy again or extend use. 
Six hospitals are included in this 
classification. Actually, only one 
hospital said definitely that it 
would not buy again; three were 
doubtful and two did not answer 
the question. Regarding extension 
of use, three answered negatively, 
two were doubtful and one did not 
reply. 

Of the 867 beds represented in 
this group, more than 600 were at 
one hospital where plasticware had 
been used for isolation patients 
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only with some difficulty in wash- 
ing egg dishes and removing stains 
from cups. Of the other five hospi- 
tals in this group, three were using 
plasticware throughout the hospi- 
tal and two were using it in the 
cafeterias. 

Hospitals of this group were in 
agreement that breakage is very 
low and that plasticware is accept- 
able to private patients. Three re- 
plied that plasticware is economical 
while two indicated it is not the 
most economical. One did not an- 
swer this question. Comments from 
this group included: “Tendency to 
burn, cracking, staining with re- 
tention of odors, used only six 
months.” 

Nine hospitals (Group I-C) 
found plastic tableware unsatis- 
factory. Three of these hospitals 
(two with more than 400 beds each 
and one with 175 beds) had given 
plasticware only a limited test in 
miscellaneous or cafeteria use. Of 
the others, three had used plastic- 
ware in cafeterias, two in pediatric 
wards, one for miscellaneous use 
and one had used it throughout the 
hospital. 

In this group, seven said that 
breakage was lower than previous- 
ly experienced and two did not re- 
ply to this question. Regarding 
economy of plastic, two replied fa- 








vorably, two replied unfavorably, 
and five made no answer. 

In reference to future purchases 
and extension of use, only three 
replied negatively; others either 
were doubtful or did not provide 
answers on these two points. 

This group listed the disadvan- 
tages of plastic tableware as fol- 
lows: “Staining, loss of color and 
luster, and cracking or other in- 
ability to withstand steam sterili- 
zation.” It is interesting to note 
that with the exception of the 
steam sterilization failure, the dis- 
advantages listed were no different 
than those listed by hospitals which 
had found plasticware satisfactory. 

The steam sterilization procedure 
was used by two hospitals in this 
group, one a children’s hospital of 
120 beds and the other a tuber- 
culosis hospital of 1,200 beds. It 
should be mentioned that the 
manufacturers of plastic tableware 
recommend that it not be subjected 
to temperatures in excess of 200‘ 
Fahrenheit. Also, dishwashing and 
rinsing temperatures of 180° Fahr- 
enheit are generally accepted as 
sufficient for sterilization of dishes. 
Should it be considered necessary 
or advisable in certain hospitals 
to use steam sterilization of dishes, 
then plastic tableware cannot be 
recommended. 
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When tabulating all replies to 
this survey, it is readily apparent 
that the most important single ad- 
vantage of plasticware is its low 
breakage record. The extent of sav- 
ings in dollars will depend upon 
the price of the plasticware and 
the grade and price of the table- 
ware with which it is compared. 

These are a few examples of re- 
placement requirements. A hospital 
of 1,000 beds which has been using 
plastic tableware for all purposes 
during the past year reports that 
the replacement cost of plastic- 
ware during the first year was 6.6 
per cent. In my own hospital we 
replaced one of the least expensive 
grades of china with the most ex- 
pensive brand of plastic for all 
patient service. After one year of 
use we found that breakage 
(mostly cups) amounted to 8.1 per 
cent of the pieces or 8.5 per cent 
of the dollar value of our original 
investment in plasticware. 

Plastic tableware offers several 
other advantages in addition to 
the low breakage factor. One of 
these is that little noise accom- 
panies handling. Another is its 
light weight. This factor makes it 
easier for patients to handle cups 
and easier for dietary personnel to 
handle all pieces with less fatigue 
and greater speed. Plastic also 
lends itself to new ideas in shapes, 
a number of which have been in- 
troduced from the standpoint of 
niceties as well as practicality. 

Since plastic is an excellent non- 
conductor, little preheating is re- 
quired and foods do not cool 
rapidly. 

Among the disadvantages, the 
principal one mentioned by all in 
Group I is staining of cups. Asso- 
ciated with the staining problem 
has been loss of gloss. This is at- 
tributable, in part, to continued 
use of chlorine rinses. With new 
dishwashing techniques developed 
during the past two years, both of 
these disadvantages can be over- 
come to a large extent. Among the 
newer detergents is an oxygen- 
liberating type which gives effec- 
tive results with less harm to the 
plastic surface. 

Due to the nonconductive prop- 
erties of plastic, it has been neces- 
sary to rinse plasticware longer in 
order to get it hot enough to dry 
vithout spotting. Use of the newer 
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detergents in the wash water will 
help to overcome this difficulty also. 

Some attention has been directed 
to the marring of plasticware by 
silverware. This may be overcome 
by seeing that knife edges are 
smooth. One hospital mentioned a 
tendency to burn, but this is not 
too significant unless users delib- 
erately abuse the tableware with 
cigars and cigarettes or employees 
are careless and bring the pieces 
in contact with an open flame or 
hot stove surfaces. Plastic table- 
ware, of course, should not be ster- 
ilized with steam or in an auto- 
clave. 


In addition to the plastic table- 
ware now manufactured exten- 
sively, other types are being intro- 
duced. Among these are dishes 
made of nylon. Recently plastic 
dishes made from wood fiber and a 
special resin have been announced. 
Experiments are also in progress 
using polyethelyne. Since the plas- 
tics industry is relatively young, 
newer developments probably will 
be announced frequently. The 
Committee on Purchasing, Simpli- 
fication and Standardization will 
continue its work with both hos- 
pitals and industry on standards of 
quality and standardization of sizes. 

















Wet Mop — Narrow Tape — 
also supplied with wide tape 





» Launderable Dry Mop 
, (Triangular) 





Launderable Sweeping Mop 














Wet Mop 
Solid Head 












ror ECONOMICAL 
MOPPING 


WET OR DRY 
FULLER’S THE BUY 


Fuller Heavy Duty mops are especially 
designed and constructed to meet indus- 
trial and institutional needs. Only top 
quality cotton yarns are used. That is 
why Fuller mops wear longer... are 
more economical to use. 



























Dry Dusting Mop 


ees a 


INDUSTRIAL DIVISION, 3564 MAIN ST. 











Phone your local Fuller 
Branch Office or write 






Launderable Dry Mop 
(Oblong) 


HARTFORD 2, CONN. 


IN CANADA: FULLER BRUSH COMPANY, LTD., HAMILTON, ONTARIO 
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HOLESALE PRICES today are.at 

the mercy of three vital in- 
fluences: (1) Devaluation of for- 
eign currencies, (2) production 
adjustments resulting from strikes 
and (3) a seasonal upswing in 
business. So far the effects have 
not. been startling, but many econo- 
mists believe that this is an op- 
timistic time of year and thus the 
least predictable of financial pe- 
riods. 

Devaluation usually brings on a 
lowering of export prices. In turn, 
competition in international trade 
tends to bring down the prices at 
home as goods from devaluating 
countries are sold on American 
markets. Strikes and production 
cutbacks, resulting in increased 
costs and scarcities, bring on 
higher prices. And the fall and 
winter selling seasons, because of 
demand, have a raising influence. 

Unfortunately, in October and 
November, production curtailments 
and seasonal influences seemed to 
be having their way. Some prices 
fluctuated and others tended only 
to go up. Corréspondingly, the 
value of the dollar took a slight 
dip. No one was yet feeling the 
pinch, but an upward tendency 
following last summer’s price de- 
creases was reminiscent of the price 
plateau of post World War I. 

Most startling of recent price 
changes has been the upward trend 
in prices of coffee and rubber. This 
trend was but slightly mitigated by 
devaluation of the British pound. 
Early in October, prices of raw 
coffee rose to a new high of 32.9 
cents a pound which means that 
in the last three months raw cof- 
fee prices have risen 21 per cent. 

At the same time, leading re- 
fineries announced a hike in re- 
fined sugar to 8.05 cents per pound, 
effective late in September. The 
raw sugar price climbed to 6.05 
cents a pound, a new postwar high, 
then, almost as suddenly, it slipped 
to 5.98 cents a pound when the 
Hawaiian strike was settled. 
Grain prices on organized ex- 


changes remained mixed through- 
out October. Winter and spring 
wheat were down; barley reached 
a new high for 1949 of $1.54 a 
bushel, and corn fluctuated with a 
rise of 5 cents one week and a 
decrease of 7.5 cents the following 
week. 

Meanwhile, the Department of 
Agriculture announced it would 
support the price of the 1949 corn 
crop at $1.40 a bushel on the na- 
tional average at the farm level. 
The rate will be set at 90 per cent 
of the September parity, an- 
nounced at $1.55. The government 
also announced in October that it 
will support producer prices of 


hogs from October through next 
March at levels ranging between 
11 and 22 per cent below current 
market prices. 

Despite important increases, a 
few prices did go down early this 
fall. Hog prices declined 17 per 
cent from late September to mid- 
October. Cotton prices during the 
same period slipped down to 29.8 
cents a pound, a new postwar low. 
Woolen goods showed signs of 
weakening prices. 

Optimistically, the Department 
of Agriculture announced that 
more meat at moderately lower 
prices is in prospect for next year. 
The department predicted that the 
1950 production of pork may be 
7 to 10 per cent larger than this 
year and that beef and veal pro- 
duction may remain the same. 

The Federal Crop Reporting 
Board forecast a 1949 corn har- 
vest of almost 3.5 billion bushels, 





Oct. Oct. Nov. 
16 


12  « 

COMMODITY 1948 1948 1948 
All commodities -........... 165.0 165.8 164.2 
Farm products .............. 184.0 186.0 180.0 
CAG En 176.7 178.1 775.5 
Textile products ............ 148.4 148.4 148.1 
Fuel and lighting 

SPMOTOIIING | sccnc<50000-.-c00c8 137.3> -337.3. 137.4 
Metal and metal 

I 72:1 A726 1733 
Building materials ........ 203.8 203.5 203.2 


Source: Bureau of Labor Statistics. 





TABLE 1—MILD FLUCTUATION 


Weekly Index Numbers of Wholesale Prices—1926=100 


This weekly wholesale price index is designed as a weekly counterpart of the monthly whole- 
sale price index. It is based on a sample of about one-eighth of the commodities in the com- 
prehensive sample and therefore should be regarded as an indicator of price trends rather 
than as a final compilation. The monthly index should be used for fuller coverage. 


% of Change 


Sept. Sept. Oct. Oct. 10-12-48 1-4-49 
20 27 4 


to to 
1949 1949 1949 1949 10-11-49 10-11-49 


5481. “Ase A523 1521 — 72 —3.7 
158.9 159.8 161.3 160.1 —12.9 —8.7 
162.1 159.6 159.7 160.0 — 9.4 —4.8 
140.0 138.1 138.4 1385 — 67 —4.2 
131.4 130.7. 130.7 131.1 — 4.5 —4.3 
168.9 .170.3 169.2 169.2 —16 —3.4 
190.2 189.5 189.5 189.4 — 7.0 —4.6 











TABLE 2—DOLLAR VALUE DOWN 


Monthly Index Numbers of Wholesale Prices—1926=100 








Sept. Sept. Sept. Sept. Sept. Sept. Aug. Sept. 
COMMODITY 1939 1941 1943 1945 1947 1948 1949 1949 
All commodities PO Serer 79.1 91.8 103.1 105.2 157.4 168.9 152.9 153.7 
| a a ee 68.7 91.0 123.1 124.3 186.4 189.9 162.3 163.1 
SL ee 5 89.5 105.0 104.9 179.2 186.9 160.6 162.0 
Textile products _.......... Seed A Pe 89.7 97.5 100.1 142.4 149.3 138.1 139.0 
sey Peay Be. Sateen ee 70.4 104.2 112.9 121.3 202.5 199.8 170.2 174.8 
Fuel and lighting materials -....... 72.8 79.2 81.0 84.1 114.2 136.9 129.7 130.6 
Anthracite coal acces 125 84.5 89.9 102.2 122.5 136.5 135.9 138.6 
Bituminous coal .......................... 96.7. 107.2 116.4 124.7 170.3 195.1 188.8 190.5 
ERRCRTRON ED ops sci cnc sas oo pcan sates 145 66.7 58.1 65.5 65.2 66.3 * = 
OS: ci. ctccnset ee PEERS SOA. 87.2 81.7 72,3 80.2 87.0 90.7 88.9 _ 
Building materials ...................... 90.9 106.4 112.5 118.0 183.4 204.1 188.2 189.4 
BriGk Giad SHO: oocc.cce.0. cscs eee: «695.7 99.0 112.4 145.4 159.5 161.5 161.8 
Cement 91.3 92.2 93.6 99.6 119.1 133.2 133.6 133.6 
| umber 93.8 129.1 146.6 155.0 286.5 317.4 277.4 279.6 
Paint and paint materials ......... 84.7 94.7 102.6 107.6 157.1 160.0 143.8 143.9 
Plumbing and heating materials 79.3 87.1 90.2 95.0 136.0 157.0 154.7 154.6 
Structural steel -................. 107.3. 107.3. 107.3. 107.3 143.0 178.8 178.8 178.8 
Other building materials..............90.3 100.2 102.0 104.5 150.7 174.8 167.3 168.9 
Drugs and pharmaceutical 
materials .....................-.-..------- 78.4 104.4 106.2 110.2 136.6 152.7 125.0 125.0 
Raw materials ..................... _72.6 90.0 112.4 114.8 170.9 181.0 161.3 162.3 
Semi-manufactured articles........ 81.8 90.3 92.9 96.5 150.5 160.4 147.9 148.0 
Manufactured products................ 81.9 92.8 99.9 101.7 151.8 164.0 149.4 150.2 
Purchasing power of dollar $1.264 $1.089 $ .969 $ .950 $ .635 $ .592 $ .654 $ .650 


*Figures not available at press time. 
Source: Bureau of Labor Statistics. 
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The Result of THREE YEARS of Research, 
Testing, and Development... 


On 


THE ALOE PRECISION INFANT INCUBATOR 


Hospital administrators, physicians, nurses, head nurses, division 
supervisors, and technical personnel of leading maternity hospitals 
directly participated in the development of the Aloe Precision Incu- 
bator. It is therefore a hospital-inspired product, designed from the 
hospital viewpoint; efficient, attractive, economical, and trouble-free. 
Its entire finish, form, dimensions and specifications have been dictated 
solely by its intended function. The result, hospital-tested by rigid 


standards, is a new incubator, superior in all categories. 


SIX IMPORTANT FEATURES 


Out of the many less striking but nevertheless desirable features 
of this new incubator, six may be selected as of paramount concern 
to personnel of the modern nursery: (1) Extra large size to extend 
incubator facilities to full-term infants who may need such care. (2) 


Not merely exact temperature control in a given spot, but, what is 


a. s. aloe company - 





General 


more important, even distribution of controlled heat throughout the 
chamber. (3) Humidity in the higher percentages, when desired, with 
precision control. (4) Simple and easily managed controls and opera- 
tion. (5) Easy to clean both inside and out — this feature is regarded 
as tremendously important by time-conscious nursery personnel. (6) 
Safety; Underwriters’ Laboratories approval for use in the vicinity 


of inflammable gases; fire- and explosion-proof electrical parts. 


The Aloe Precision Infant Incubator is priced for your budget, and, 
of course, backed by our comprehensive guarantee. Despite the pro- 
tracted and costly program of development and research involved 
in the production of the Aloe Precision, its cost has been kept relatively 
low. Its quality of materials and performance are unsurpassed by in- 
cubators in any price range. For illustrated brochure with complete 
specifications, prices and special plan for testing the Aloe Precision 


Incubator in your nursery, without obligation, write today. 


Offices: 1831 Olive St., St. Lovis 3, 

































the second largest on record, and 
the 1949 wheat crop at over 1 
billion bushels, the fourth greatest 
ever to be produced. The Depart- 
ment of Agriculture also estimated 
the 1949 cotton crop at almost 155,- 
000,000 bales, the largest in 12 
years. 

Whether these large outputs 
will appreciably reduce wholesale 
prices depends largely on govern- 
ment supports and foreign de- 
mand. Foreign trade is increasing. 
In October, 31 nations announced 
new tariff schedules in the latest 
move to lift world trade barriers. 

Simultaneously, the Department 
of Commerce announced a 50,000 
ton boost in the amount of natural 
rubber American industries may 
use next year. The new ruling be- 
comes effective immediately in or- 
der to increase Great Britain’s dol- 
lar earnings by allowing United 
States manufacturers to buy more 
rubber from abroad. Thus, 1950 
price reductions are almost certain 
for major export commodities. 

As 1949 nears its end, these 
trends seem to have been promi- 
nent in the wholesale price pic- 
ture this year: 

1. Almost all prices declined 
sporadically from March through 
mid-summer. In what seemed more 
of a leveling off than a reversal of 
trends, prices fluctuated and rose 
beginning late in September. The 
value of the dollar declined sea- 
sonally. The wholesale commodity 
index dropped almost 9 per cent 
from September 1948 to September 
1949. 

2. Predictions that 1949 would 
see a decrease in recession hysteria 
proved valid, but the theory that 
American business would be com- 
pletely stabilized by November did 
not account for unexpected factors 
such as devaluation or strikes. 

3. Hospital purchasers, among 
others, found mild price relief in 
1949 in drugs and pharmaceuticals, 
paint and paint materials, lumber 
and other building materials and 
cotton goods. 

4. Late in November, the price 
of structural steel had not yet low- 
ered; cement prices remained al- 
most at the same level as last year; 
drug prices were at the same level, 
and plumbing and heating mate- 
rials still clung to levels only a 
trifle lower than those last year. 
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PURCHASING | 


Manuals as buying aids 


PURCHASING PERSONNEL would do 
well to acquaint themselves with 
a number of manuals recently is- 
sued or made available by the As- 
sociation. Prominent among these 
are: 

“Hospital Laundry, Manual of 
Operation”—Contains recommen- 
dations for supplies and equipment 
based on the size of the hospital. 

“Procedures and Layout for the 
Infant Formula Room”—Lists and 
describes essential equipment and 
supplies based on the size of the 


hospital. 
“Essentials of a Physical Therapy 
Department” —Includes a_ sug- 


gested list of equipment and re- 
fers to such pieces as may be made 
locally. 

“Safe Practice for Hospital Op- 
erating Rooms’—Recently issued 
by the National Fire Protection As- 
sociation, 60 Batterymarch Street, 
Boston 10. Of prime importance 
are the standards for equipment 
used in hazardous areas. None 
of the recommended safeguards 
should be ignored, and at the same 
time additional costly or compli- 
cated features are regarded as un- 
necessary. This pamphlet should 
be studied carefully before giving 
consideration to new equipment 
or changes in operating rooms. The 
cost is 25 cents. 


Ethics in purchasing 


It has been stated repeatedly 
that hospital purchasing has been 
conducted on a high plane from 
the standpoint of ethics, not only 
by purchasing personnel but also 
by the suppliers with whom they 
deal. Certain practices or pressures 
exerted on or by hospital adminis- 
tration and affecting commodity 
supply therefore are to be de- 
plored, even though they may be 
isolated exceptions. 

Typieal practices that prove em- 
barrassing include: 

Medical staff members are pre- 
vailed upon to insist on the prod- 
ucts of a particular company and 








are suitably rewarded when a 
sufficient volume of sales has been 
reached. The hospital should pay 
no attention to such pressure and 
should maintain its prerogative to 
determine sources of supply. 

It must be confusing and upset- 
ting to the accounting system 
when the hospital is required to 
accept free goods in addition to 
those ordered, in lieu of a price 
decrease. From the _— supplier’s 
standpoint this is a fine way to 
give a confidential price and at the 
same time dispose of more mer- 
chandise. But the deal tends to 
overstock the hospital and may 
not be as advantageous as it first 
appears. 

Particularly troublesome is the 
person who insists on the privilege 
of replacing, in the hospital stock, 
supplies that have been used in 
treating a patient and which -he 


-has been able to obtain at a cost 


lower than the hospital’s billed 
charge. While this source of supply 
may occasionally be the same one, 
it is not necessarily so. Acceptance 
in one case can make it difficult to 
refuse when the commodity is ‘‘al- 
most the same” or “just as good.” 
It is difficult enough to establish 
and maintain sources of supply 
without going out of the way to 
invite complications. In all likeli- 
hood, too, the pharmaceuticals or 
other supplies are billed to the pa- 
tient at more than cost, and the 
hospital is entitled to that amount. 


Price concessions 


Since hospitals have been ac- 
quainted with the fact that they 
are exempt from the provisions of 
the Robinson-Patman Act, many 
are asking why price concessions 
are difficult if not impossible to 
obtain. 

Hospital supply dealers, of 
course, are bound by the policies 
of manufacturers and, while not 
legally bound to maintain prices 
when selling to hospitals, they face 
the loss of certain lines if they fail 
to abide by set policies.—L.P.G. 
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mez JY FOR EVERY HOSPITAL NEED 





Doctors, Nuvses, Technicians and Pharmacists find it so convenient to have Barnstead Pure Distilled 
Water at point of use. For Barnstead manufactures over 200 different styles and sizes of stills . 
























a still for every hospital use .. . so that you have pure distilled water of constant, unvarying quality 
f ) [ . . » where you need it . . . when you need it ... and in whatever quantity you require. And in 
every model you get Barnstead unmatched dependability in providing the purest distilled water 
economically and with a minimum of maintenance. Write today for Bulletin 116—Barnstead’s Special 
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Illustrated at left is Type Q single still producing two gallons 
per hour of distilled water free from organic and inorganic 
solids, bacteria and dissolved gases. It is water of the highest 
purity that can be obtained from a single distillation. Ideal 
for laboratory and research work. 


In the Pharmacy most hospitals use the Barnstead Type Q still, 
model SMQ-5V, producing 5 gallons of pure distillate per hour. 
A valuable accessory is the Pyrex Storage Tank for either collecting 
or dispensing water. Easy to keep clean and sterile. Fitted with 
Pyrex stopcock and distillate inlet. Capacity — 12 gallons. 


In the Central Supply where there is 
greater continuing demand for distilled 
water most hospitals now use the Barnstead 
Type Q Single Still. Shown here is a 10 
gallon per hour model used with 12 gallon 
Pyrex Tank, or with metal tanks of larger 
capacity as required. Other Type Q Stills 
with 15, 20 and 30 gallon per hour capacity. 
And for hospitals that prefer multiple 
distillation, Barnstead offers a complete 
line of double and triple stills. Illustration 
at right shows 20 gallon per hour triple still 
with 100 gallon storage tank. 
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New concepts of care also mean 


new plans and schedules 


LTHOUGH THE engineering and 

maintenance department per- 
sonnel were not given the first 
thought in the development of 
newer concepts of care for hos- 
pitalized patients, on their shoul- 
ders will rest much of _ the 
responsibility for the success of 
the programs. 

The year 1949 has seen several 
new theories developed into work- 
able procedures. Each of these 
carries a potential demand for 
greater duties and revised sched- 
ules. Not all hospitals will in- 
troduce the new medical care 
programs in 1950, but enough will 
so that it should be the desire of 
every engineering and mainte- 
nance supervisor to understand 
the full implications. 

Among the advancements of the 
year now ending were: (1) De- 
velopment of a set of procedures 
and layout for the infant formula 
room, (2) development of a list 
of essentials for a physical therapy 
department of a hospital, (3) es- 
tablishment of new codes for gen- 
eral fire safety and safety from the 
hazards of operating room explo- 
sions, (4) recognition of the 
importance of a postoperative re- 
covery room, and (5) introduction 
of radioactive atomic stockpile 
elements for many research activi- 
ties. 

This does not conclude the list 
nor is it an indication that these 
developments rest only on the past 
year’s activities. It does mean, how- 
ever, that in the next few years 
they will be problems in a majority 
of hospitals. 





Further information about standards and 
products mentioned may be had by ad- 
dressing inquiries to Hosprtats, Editorial 
ent, 18 E. Division Street, Chicago 


92 


The physical therapy department 
was given consideration by a joint 
committee of the American Hos- 
pital Association and the American 
Medical Association during the past 
year. As a result, a manual was 
written for guidance of hospitals in 
setting up such a department. 

Though it introduces no con- 
cepts that might be considered 
revolutionary, it does show that 
physical therapy departments are 
no longer limited to large hospitals. 
They become even more important 
to the small general hospitals that 
now are beginning to accept polio- 
myelitis patients—and that number 
is increasing rapidly. 


VENTILATION PROBLEMS 


The engineering and mainte- 
nance departments of hospitals 
introducing or enlarging physical 
therapy departments will face new 
problems in ventilation because 
heat, ultraviolet-producing appa- 
ratus and active exercises consti- 
tute a large part of the treatment. 
Humidity is excessive in the hydro- 
therapy rooms, and the_ most 
effective way known to control this 
is by application of the principles 
of air conditioning. This will mean, 
among other things, that the en- 
gineer may be asked for rec- 
ommendations on various. air 
conditioning units and their main- 
tenance. The housekeeping staff 
will be called on’ to maintain a 


The Engineering and Maintenance 
department is edited by Roy Huden- 
burg, secretary of the Council on 
Hospital Planning and Plant Opera- 
tion. 








floor that must be resilient, skid- 
proof and dry. 

A minimum list of physical ther- 
apy equipment probably will 
include such items as heat and 
ultraviolet lamps, short wave dia- 
thermy equipment, various types 
of tanks and baths, hot pack 
machines and assorted mechanical 
gymnasium equipment, Additional 
plumbing will be required, and it 
will be necessary to furnish a 
sufficient supply of hot water. This 
may require installation of auxil- 
iary storage tanks and _ booster 
heaters to assure a water supply 
at a minimum of 160° Fahrenheit. 
The disposal system will also have 
to allow for an increased capacity 
of as much as 100 per cent. 

Formula room: The infant formula 
room introduces new problems for 
the maintenance crew. This is an 
area where even a small margin of 
error is not permitted and that, 
in turn, calls for.a rigid program 
of preventive maintenance. 

Maintenance personnel must be 
thoroughly trained to keep all 
equipment, particularly terminal 
heating units and _ refrigerators, 
operating at a maximum efficiency 
according to rather exacting stand- 
ards. 

One of the methods for terminal 
heating of formulas (vapor bath) 
is new and at the present time 
commercially made equipment is 
not generally available. It is quite 
possible, then, that the machine 
shop may be called on to manu- 
facture the unit. Water bath equip- 
ment (a second heating method) 
is similar to the vapor bath appa- 
ratus. In other hospitals, com- 
mercially available autoclaves and 
water and steam bath units will be 
used. Weekly checkups on their 
operation will be required. Each 
autoclave must be equipped with 
a thermostatic trap to eliminate air 
and condensate, a pressure regu- 
lator, and a mercury thermometer 
mounted in the discharge opening 
draining the chamber just above 
the thermostatic trap. A thermo- 
graph with removable charts or a 
recording thermometer is essential 
for adequate control and supervi- 
sion. 

Refrigerators must be equipped 
with compressors and condensers 
so that the temperature can be 
maintained at 40° Fahrenheit. Daily 
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The FIRST all pneumatic system of 
temperature control was made by : 4 a 4 ; ji Modern operating, recovery, deliv- 
Powers and controlled by the famous ts ih ijdd ery and X-ray rooms, nurseries, 
gradual acting vapor-disc thermo- ' i vos | Si a private rooms and wards—when 
stat. oot ) a - j thermostatically controlled—help to 
improve the health and comfort of 

patients. 





Temperature and 
Humidity Control in Hospitals 


—for many years, has been helping to provide more 
healthful and comfortable atmosphere for patients, 
doctors and nurses. 


COMPLETE LINE OF CONTROL As a heating or an air conditioning system is no 
FOR better than its automatic controls consider the accu- 
a thrnggonte ctor racy and durability of POWERS regulation. Users 
ZONE HEATING SYSTEMS ) 
INDIVIDUAL ROOMS report many years of dependable service without 
WATER TEMPERATURE CONTROL annual repairs or adjustment. Its lower operating and 
seal sencelinenpseadittniee vaccinia maintenance cost pays the largest return available 
and all types of baths. ° : . A 
on the investment in automatic control. For further 
information phone or write our nearest office for 
Hospital Catalog. 
CHICAGO 14, ILL. 2747 Greenview Ave. Phone BUckingham 1-7100 
NEW YORK 17, N.Y. 231 East 46th St. Phone Eldorado 5-2050 


LOS ANGELES 5, CAL. 1808 West Eighth St. Phone Drexel 2394 
TORONTO, ONT. 195 Spadina Ave. Phone Adelaide 6257 


THE POWERS REGULATOR CO. 


OFFICES IN 50 CITIES e SEE YOUR PHONE BOOK 


Over 55 Years of Temperature and Humidity Control 
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checks of the refrigeration unit 
will be required. 

Explosions: Preventive mainte- 
nance will be an important pro- 
cedure in all hospitals as steps are 
taken to conform to the new safety 
code drawn up by the American 
Hospital Association and the Na- 
tional Fire Protection Association 
to eliminate explosion hazards in 
the operating room. 

As a first step, electricians will 
will be called on to install explo- 
sion-proof electrical outlets and 
explosion-proof plugs for op- 
erating foom equipment. There 
must be weekly inspections of all 
electrical equipment to eliminate 
any possibility of sparking. In ad- 
dition, the electric resistance meter 
will become an important tool, for 
the maintenance crew must make 
monthly inspections to test the 
conductivity of equipment, cover- 
ings and floors. This last testing 
procedure recognizes the new con- 
cept that static electricity is the 
No. 1 danger in an atmosphere of 
combustible anesthetic gases. (For 
a complete discussion of this sub- 
ject, see article beginning on page 
35.) 

Protection: Radioactivity becomes 
a bigger problem with the new 
emphasis on cancer and _ tuber- 
culosis control. Protective devices 
of varying specifications must be 
built in or made part of portable 
units. Radioactive products and x- 
rays become more important tools 
for medical care in every hospital. 
In larger hospitals, some employees 
will have special tasks in the 
proper handling of radioactive 
wastes that must be disposed of. 

Specialty: In all of these activi- 
ties, the job is not a one-time 
affair. Each month the maintenance 
chief is asked to examine and 
evaluate new equipment and ma- 
terials. Flooring is just one example 
of a point about which he will be 
asked to be a specialist. 

He must know what are mini- 
mum requirements of conductivity 
for the operating room floor. He 
must recommend, on the basis of 
cost, service, ease of maintenance 
and other requirements, what 
floor covering must be used in each 
department. The innovation of 
radiant heating may pose a special 
problem. 

If he is posted, the maintenance 
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chief will know whether and when 
to recommend the use of standard 
or one of the newer plastic type 
floor coverings. He will know when 
to recommend the use of concrete, 
wood or plastic-bonded wood fiber 
flooring material that is applied 
with a trowel. 

For patient comfort, he also 
must understand such diverse sub- 
jects as the intricacies of the new 
electrically adjusted surgical beds, 





the problems of installing a master 
antenna system for television sets, 
how to keep in working order the 
scores of portable devices that be- 
come an important part of every 
hospital that has to delay its build- 
ing program still another year. 
Each of these represents a postwar 
development and just as many will 
follow in the next few years. Keep- 


' ing abreast of the times becomes a 


fulltime job in itself. 
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Fire safety forum 


HOSPITAL FIRE safety wa: one of 
the subjects discussed in tne “Life 
Safety in Fires” forum at the 
Northeastern Conference of the 
National Fire Protection Associa- 
tion in Buffalo, N.Y., November 1. 

Among hospital personnel at- 
tending were two chief engineers 
who had participated in the As- 
sociation’s Institute for Hospital 
Engineers last April. 

Hospital people present at the 
forum were: Robert B. Casey, ad- 
ministrative assistant, and Sanford 
S. Cronk, chief of maintenance and 
construction of the Genesee Hos- 
pital, Rochester, N.Y.; C. M. 
Bourcy, chief engineer of Rochester 
General Hospital, and Paul S. 
Rice, chief engineer, Highland Hos- 
pital, also of Rochester. 


Fire evacuation 


In the study of hospital fire 
safety now being made by the 
Council on Hospital Planning and 
Plant Operation, it has been found 
that a basic need is a properly de- 
veloped evacuation program and 
fire brigade organization. 

Dr. Karl Klicka, chairman of the 
American. Hospital Association’s 
Safety Committee, is coordinating 
a study to develop basic patterns 
of this type, and he will appreciate 
information about work already 
developed along these lines by hos- 
pitals. Such a program should be 
designed so that the staff available 
between midnight and 5 A.M. would 
be capable of handling § any 
emergency. 





Administrators and hospital en- 
gineers now working on evacuation 
studies can be of particular as- 
sistance, provided that: (1) Their 
buildings are so designed that fire 
and smoke can be limited in ver- 
tical and horizontal spread, and 
(2) their programs are in sufficient 
detail to_allow for partial evacua- 
tion, that is, evacuation only from 
areas immediately threatened. 


Labor saving feature 


One of the troublesome features 
about the use of fluorescent lighting 
in the past has been the difficulty 
of maintenance. Cleaning and re- 
placement of parts, however, have 
been made considerably easier by 
the development of fixtures which 
easily lower to a convenient height. 
It is an excellent example of one 
way in which labor costs can be 
reduced. 


Plant maintenance show 


Members of the Association have 
been invited to attend a plant 
maintenance show and conference 
in Cleveland, January 16 to 19, 
inclusive. 

The conference is to be con- 
ducted under the joint sponsorship 
of the American Society of Me- 
chanical Engineers of the Society 
for Advancement of Management. 

Admission to both the show and 
the conference will be without 
charge. Registration information 
may be obtained by writing to 
Plant . Maintenance Show, 341 
Madison Avenue, New York City 
17.—R. H. 
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A look at attitudes toward the 


treatment of alcoholics 


HRONIC ALCOHOLISM has long 

been recognized as a social 
and legal problem and more re- 
cently as a medical problem. Near- 
ly two years ago the New York 
Academy of Medicine and the Re- 
search Council on Problems of 
Alcohol petitioned the American 
Medical Association, the Ameri- 
can College of Surgeons and other 
standardizing bodies to review and 
establish minimum standards for 
alcoholics. 

They asked that this be done 
with a view toward: (1) Estab- 
lishing criteria for the effective 
care and treatment of alcoholic 
patients, and (2) encouraging hos- 
pitals to adopt a more favorable 
attitude towards the hospitaliza- 
tion of such patients. 

To provide the basic informa- 
tion for further study and action, 
the American Medical Associa- 
tion’s Council on Medical Educa- 
tion and Hospitals has completed 
an initial survey of facilities now 
available for the treatment of 
acute and chronic alcoholism. Its 
report was published in the Jour- 
nal of the American Medical As- 
sociation for October 29. 

Of 6,276 hospitals included in 
the survey 1,718 reported that al- 
coholic patients are accepted for 
treatment. Included are 1,354 gen- 
eral hospitals (43,812 admissions), 
291 nervous and mental institu- 
tions (25,842 admissions) and 73 
hospitals of other classifications 
(8,187 admissions). 

On the basis of control, 202 are 
federal hospitals, 396 are under 
State, city or county control, 787 
are controlled by church or other 
nonprofit associations and 330 are 
proprietary hospitals. 
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Seven hundred and eighty three 
hospitals reported the admission 
of acutely alcoholic persons only 
and 123 accept only chronic al- 
coholic persons, while 812 admit 
patients of both the classifica- 
tions. Combining these figures, the 
conclusion is reached that acutely 
alcoholic persons are admitted in 
1,595 hospitals and chronically al- 
coholic persons in 935. 

Four hundred and forty eight 
of the 1,718 hospitals reported that 
they maintain 4,026 beds for the 
acceptance of alcoholic patients. 
Presumably each of the remaining 
1,279 hospitals have available one 
or more beds for this purpose. 
Beds specifically allotted for al- 
coholic patients are distributed in 





Alcoholic Patient Facilities 


Number Alcoholic 





Control of Patients 
Hospitals Admitted 
Ue Ss Army. TO -2LT 
U.S; Navy... 31 408 
Public iealth 
Service _....._—s- 26 1,363 
Veterans Ad- 
ministration _ 53 6,412 
Indian Affairs. 21 90 
Other federal _ 4 170 
ACO AG) 7,988 
County _....... 124 6,080 
City. 08 16653 
City-County _ 15 702 
Nonprofit 
associations _ 426 10,571 
Ghuren’ 2 361 7,418 
Individual _.... 164 6,558 
Partnership: .. 56 ©2337 
Corporation. 110 9,074 
TE GEAIS i siezo 2 1,718 77,841 





the 448 hospitals as follows: 1,537 
are in general hospitals, 2,117 are 
in nervous and mental institutions 
and 372 in other hospitals. 

New York hospitals treat nearly 
twice as many alcoholic patients 
as do those of any other state. 
Statistics of the 1,718 hospitals 
which reported that alcoholic pa- 
tients are accepted reveal that hos- 
pitals in the State of New York 
admitted 12,175 such patients dur- 
ing 1947. California ranked sec- 
ond, with 6,101 admissions, IIli- 


‘nois third, with 4,938, Michigan 


fourth, with 4,225 and Pennsyl- 
vania fifth, with 3,658. New York 
also had the largest number of 
hospitals admitting alcoholic pa- 
tients—121. Texas, which ranked 
eighth in the number of admis- 
sions for alcoholism, had the sec- 
ond highest number of hospitals— 
107. California ranked third in the 
number of hospitals with 99, and 
Illinois, Pennsylvania and Michi- 
gan followed with 85, 77 and 72. 

It has been estimated by the 
Research Council on Problems of 
Alcohol that 50,000,000 persons in 
the United States use alcoholic 
beverages and that of this number 
6 per cent, or 3,000,000, become 
excessive drinkers. In the latter 
group nearly one _ fourth, or 
750,000, have been said to be 
chronically alcoholic. 

The council concluded that this 
survey should be supplemented by 
further studies and planning to 
establish specific criteria for more 
effective care and treatment of 
alcoholic patients. 


Acceptance withdrawn 


In conformance with its policy 
of withdrawing acceptance of a 
toxic drug when a less toxic but 
equally effective agent becomes 
available, the Council on Pharmacy 
and Chemistry of the American 
Medical Association has announced 
the deletion of sulfathiazole and 
sulfonamide mixtures containing 
sulfathiazole from the current edi- 
tion of New and Nonofficial Reme- 
dies. 

After analyzing the present 
status of sulfathiazole, one of the 
earlier sulfa compounds introduced 
for clinical use, the council consid- 
ered the fact that approximately 
18 per cent of the patients who 
receive it experience untoward re- 
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actions—fever, rash and _ other 
manifestations of toxicity. The 
toxicity of other sulfa drugs was 
found to be: Sulfapyridine, 16 per 
sent, sulfanilamide, 12 per cent, 
sulfadiazine, 6 per cent and sulfa- 
merazine, 7 per cent. 

Sulfathiazole was omitted be- 
cause less toxic sulfonamide drugs 
and the _ antibiotics — penicillin, 
streptomycin and bacteriomycin— 
now are available and are equally 
effective. 


Childhood ills in the aged 


Many of the so-called diseases 
of childhood now are more preva- 
lent in the aged, and they are 
causing a high death rate. The 
paradox occurs at a time when 
such deaths are becoming almost 
rare among children. This was re- 
ported by Dr. Henry D. Brainerd 
of the University of California 
Medical School in Geriatrics for 
September-October, and later in 
Science Newsletter for October 8. 

Among 147 unselected patients 
with diphtheria treated in the San 
Francisco City and County Hos- 
pital, almost one third were over 
45 years of age. Though the in- 
fection itself appears not to be 
more serious, it is more deadly to 
the elderly patients. The difference 
seems to be that elderly people are 
more susceptible to the toxins 
which cause death. Mortality among 
the San Francisco group was 29.9 
per cent among those over 45 and 
17.3 per cent among the younger 
group. 

Pneumonia and meningitis ap- 
peared to be more serious among 
the aged, and antibiotics were un- 
able to control infections among 
the aged as readily as among the 
young. The handicap of damaged 
hearts, lungs, kidneys and other 
organs which accumulate among 
the aged, appears to make survival 
more difficult for this group. 

In lobar pneumonia only 4.8 per 
cent of those below 45 years of 
age succumbed in contrast to 29.3 
per cent of those over 45 years of 
age. The contrast was even greater 
in bronchial pneumonia, the mor- 
tality being 60.8 per cent for those 
over 45 and only 9.6 per cent for 
those under 45. Five times as many 
persons over 45 died of meningo- 
coccal meningitis than in the 
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The Medical Review department is 
edited by Charles T. Dolezal, M.D., 
secretary of the Council on Profes- 
sional Practice. 


younger group, while in pneumo- 
coccal meningitis the ratio was two 
to one. 

The explanation given is that 
until 20 years ago, at which time 
artificial immunization programs 
were initiated for children, im- 
munity was acquired by exposure 
to the disease. Many people who 
grew up before artificial immuni- 
zation became routine must have 
failed to gain natural immunity 
and are now contracting infectious 
disease in their later years. 


Birth numbers 


In every state all babies born on 
or after January 1, 1949, receive 
an identifying birth number on the 
birth certificate filed with the Di- 
vision of Vital Statistics. The birth 
number system was recommended 
by the American Association of 
Registration Executives and the 
Association of State and Territorial 
Health Officers. 

The new national plan for num- 
bering birth certificates will give 
every American born child a single 
identifying number for reference 
during his life. As illustrated in 
Minnesota’s Health for March, the 
first child born in Minneapolis on 
January 1, 1949, has the birth 
number 122-49-000001. The first 
figure 1 designates the United 
States, the 22 indicates the State 
of Minnesota. The first section of 
the whole number was assigned by 
the National Office of Vital Statis- 
tics which has arranged the states 
and the District of Columbia al- 
phabetically. The figure 49 refers 
to the year of birth. 

The third part of the birth num- 
ber, consisting of six digits, repre- 
sents the consecutive number of 
births occurring in the state. 
Blocks of serial numbers have 
been assigned to principal cities 
and counties within the state. 
Goodhue County in Minnesota, for 
instance, has the series 131001- 
133000. A child born there during 
January 1949, might have his birth 
number, 122-49-131005. 





This system will make it pos- 
sible to determine from a person’s 
birth number, the country, state, 
county and year of his birth. Each 
baby will have its own individual 
number and no two will have the 
same number. Therefore, the birth 
number will serve as a means of 
identification. 

National agencies such as the 
Social Security Administration and 
the Office of Defense now using 
serial numbers have indicated that 
they will accept the new plan and 
discard their old numbering sys- 
tems. 


Penicillin standardization 


Recommendations for standard- 
izing the administration of peni- 
cillin have been developed in many 
hospitals and medical clinics, with 
the resultant saving of nursing 
time and expense to the patient. 

The following recommendations, 
approved by the medical board of 
the Rochester General Hospital, 
are cited as timely. Penicillin 
preparations to be prescribed in- 
clude: (1) Procaine penicillin in 
water solution (five or 10 cc. vials, 
300,000 units per ce.); (2) pro- 
caine penicillin in oil (with alu- 
minum monostearate, disposable 
vials containing 300,000 units 
each); (3) oral (aluminum) pen- 
icillin (dosage six tablets, total 
300,000 units, twice each day). 

All penicillin preparations are 
prescribed according to U.S.P. ter- 
minology rather than trade name. 
The use of crystacillin penicillin 
G in water at three-hour intervals, 
except in special instances, is no 
longer routine. 

The use of procaine penicillin in 
water solution (No. 1 above), once 
or twice a day, has been found to 
be so reliable, in maintaining con- 
stant adequate therapeutic blood 
levels that it is now used almost 
universally in leading hospitals. 


Correction 


Under the heading, ‘Controlled 
weather,” in the Medical Review 
for November, an omitted word 
led to the incorrect suggestion that 
13 out of every 120 pregnant women 
die of eclampsia. Correctly, it 
should have been said that 13 out 
of every 120 eclamptic pregnant 
women die. 
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Office files get attention in 


an Association manual 


HosPITAL REcorDS ADMINISTRATION— 
MANUAL OF PROCEDURES. Prepared 
by the Committee on Research Pro- 
ject for Administration Filing Sys- 
tems, functioning under the Coun- 
cil on Administrative Practice. 72 
pp. Chicago: American Hospital 
Association. 1949. $1.50 to members, 
$2.25 to others. 


ee oe oF Association 
member hospitals frequently 
have written to the headquarters 
office asking for help in setting up 
a filing system for their own offices 
and for the general hospital rec- 
ords. There requests were brought 
to the attention of members of the 
Council on Administrative Prac- 
tice, who agreed that such a proj- 
ect was worthy of study. 

A committee was appointed to 
carry the project through. One of 
the first actions of committee 
members was to seek expert help 
and they were successful in get- 
ting the consultant services of 
Margaret Odell, research analyst 
of Remington Rand, Inc. 

The purpose of the manual is to 
provide a standard method of in- 
dexing and filing the materials 
which constitute the records of the 
hospital. Patients’ hospital records, 
the accounting records and those 
of the nursing school are excluded. 

The manual is written as a hand- 
book for guidance to improve ex- 
isting filing procedures, to install 
new files made necessary by new 
activities within the hospital, and 
to train those employees who per- 
form filing operations. The proper 
application of the principles and 
procedures suggested should result 
in a continuity of service. 

There are five sections. These 
are: Organization and coordina- 
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tion of filing service in the hospital, 
definition of filing terms, planned 
files, procedures for the establish- 
ment of planned files and sug- 
gested methods, and retention and 
disposal of records. 

The appendix is particularly 
helpful. It contains illustrations of 
planned files, examples of forms, 
and shows how to index letters or 
papers. A suggested list of subject 
captions suitable for a hospital also 
is included. 

One of the most valuable fea- 
tures is a retention and disposal 
schedule. This includes informa- 
tion on how long certain types of 
records should be kept. 

Members of the committee are 
hopeful that the manual will be 
put in proper hands and that prac- 
tical benefits will come tothe hos- 
pitals that elect to follow the rec- 
ommendations.—H. P. 


Diagnostic services 


MEDICAL DIAGNOSTIC SERVICES FOR 
SMALL ComMMuNITIES. 39 pp. plus 
appendix. Battle Creek, Mich.: The 
W. K. Kellogg Foundation. 1949. 
This excellent study, which was 

made by the Kellogg Foundation, 
answers questions that may arise 
in a discussion of the need and 
provision for diagnostic facilities 
for the non-urban population. Ma- 
terial is graphically presented and 
arranged topically. 





Inquiries about books reviewed in 
the Literature department should be 
addressed to the American Hospital 
Association Library —Asa S. Bacon 
Memorial, 18 E. Division Street, Chi- 
cago 10. The department is edited by 
Helen V. Pruitt, librarian. 





There is discussion of the special 
need for facilities, why most com- 
munities lack these services, where 
they should be put, costs of provid- 
ing diagnostic facilities and how to 
start the ball rolling. Consultant 
service is covered in two sections: 
The role of the consultant and 
some further aspects of consultant 
service. 

The appendix includes suggested 
floor plans of two diagnostic service 
units, sample record forms for a 
monthly or annual report of such a 
unit, and a reprinting of the mini- 
mum standards of the American 
College of Surgeons for labora- 
tories and x-ray departments in 
hospitals. 


Home care 


Home CarE—Origin, Organization and 
Present Status of the Extra-Mural 
Program of Montefiore Hospital. 56 
pp. New York City. 1949. 

To bring together the separate 
articles published by various staff 
members of Montefiore Hospital 
on the hospital’s home care pro- 
gram, this collection has been pre- 
pared and planographed. As pio- 
neers in this aspect of the hos- 
pital’s responsibility for complete 
health care, Montefiore’s staff has 
much to contribute that is of in- 
terest to the entire hospital field. 
Some of these articles have not 
had a wide distribution in the 
field, but this collection makes 
them all available for study and 
reference. Dr. E. M. Bluestone, di- 
rector of the hospital, wrote 10 of 
the articles included in the com- 
pilation. 


Health services 


How SHALL WE Pay FoR HEALTH 
CarE? Public Affairs Pamphlet No. 
152. Oscar R. Ewing and George F. 
Lull, M.D. 32 pp. New York City: 
Public Affairs Committee, Inc. 1949. 
20 cents. 

The purpose of this committee, 
in publishing results on economic 
and social problems, is educa- 
tional, and with such a purpose 
this current pamphlet is presented 
to the public. Proponents of the 
two forms of payment for health 
care—compulsory and voluntary— 
are given the opportunity to state 
their cases. An added third section, 
written by Martin Seifert, dis- 
cusses other plans for organizing 
health services. 
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NEW BOOKS FOR ADMINISTRATORS 


HE NUMBER of books in the Li- 
brary of the American Hospi- 
tal Association has continued to 
grow during the past year. Sub- 
jects of general interest and those 
dealing specifically with hospital 
problems are included in the 1949 
additions. Some examples of the 
variety of fields covered may be 
seen in the accompanying list. 
All books on this list are avail- 
able on loan from the library for 
a maximum period of one month. 
Books cannot be purchased 
through the library. Most of them 
can be obtained from local book- 
sellers or from the publisher. 


Personnel practices 


HOSPITAL PERSONNEL ADMINISTRA- 
TION (Section I—The Development of 
Sound Personnel Practices in Hospi- 
tals; Section II—Conference Tech- 
niques). American Hospital Associa- 
tion. Chicago: American Hospital As- 
sociation. 1949. . 

IDENTIFYING AND DEVELOPING POTEN- 
TIAL LEADERS. American Management 
Association. 39 pp. New York City: 
American Management Association. 
1949. 

How TO PREPARE AND MAINTAIN A 
SuUPERVISOR’S PoLicy MANUAL. Amer- 
ican Management Association. 71 pp. 
New York City: American Manage- 
ment Association. 1947. 

PRINCIPLES OF PERSONNEL TESTING. 
Charles H. Lawshe. 227 pp. New York 
City: McGraw-Hill. 1948. 

PLANNING EFFECTIVE EMPLOYEE 
Hanpsooks. National Board of Fire 
Underwriters. 59 pp. New York City: 
National Board of Fire Underwriters. 
1948. 

TRAINING EMPLOYEES AND MANAGERS 
FOR PRODUCTION AND TEAMWORK. Earl 
G. Planty. 278 pp. New York City: 
Ronald Press. 1948. 

HuMAN RELATIONS IN THE RESTAU- 
RANT INDUSTRY. W. F. Whyte. 278 pp. 
New York City: McGraw-Hill. 1948. 

A GUIDE TO SUCCESSFUL CONFERENCE 
LEADERSHIP. American Management 
Association. 31 pp. New York City: 
American Management Association. 
1948. 

HuMAN RELATIONS IN PuBLic AD- 
MINISTRATION — An Annotated Bibli- 
ography. A. DeGrazia. 52 pp. Chicago: 
Public Administration Service. 1949. 

BIBLIOGRAPHY OF REFERENCE MaA- 
TERIAL ON PERSONNEL ADMINISTRATION 
FROM THE LIBRARY OF THE AMERICAN 
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HospiITat AssociaTIon. American Hos- 
pital Association. 16 pp. Chicago: 
American Hospital Association. 1948. 


Government 


Civit DEFENSE FOR NATIONAL SECUR- 
1Ty. U.S. Office of Civil Defense Plan- 
ning. 301 pp. Washington, D. C.: Gov- 
ernment Printing Office. 1948. 

How THE NATIONAL MENTAL HEALTH 
Act Works. Public Health Service. 10 
pp. Washington, D. C.: Government 
Printing Office. 1949. 

BUSINESS AND GOVERNMENT. Mar- 
shall E. Dimock. 840 pp. New York 
City: Holt. 1949. 


Social service 


CITIZEN PARTICIPATION IN GOVERN- 
MENT—A Study of County Welfare 
Boards. Helen E. Martz. 63 pp. Wash- 
ington, D. C.: Public Affairs Press. 
1948. 

HOSPITAL WOMEN’S COMMITTEES— 
Outline of Organization and Proce- 
dures with a List of Recommended 
Activities. United Hospital Fund of 
New York. 8 pp. New York City: 
United Hospital Fund. 1949. 

THE HOSPITAL GOVERNING BOARD. 
J. Dewey Lutes. 55 pp. Augusta, Ga.: 
Tidwell Printing Supply Co. 1949. 

THE TRAGEDY OF ST. ANTHONY Hos- 
PITAL. J. K. McElroy. 23 pp. Boston: 
National Fire Protection Association. 
1949. 

THE CHICAGO-CooK CouNnTy HEALTH 
Survey. Public Health Service. 1,317 
pp. New York City: Columbia Uni- 
versity Press. 1949. 

VOLUNTEERS IN MENTAL HOSPITALS. 
M. H. Frank. 12 pp. New York City: 
National Committee for Mental Hy- 


_ giene. 1948. 


Social planning 


For THE DISABLED SIcK, DISABILITY 
ComMPENSATION. Nathan Sinai. 126 pp. 
Ann Arbor, Mich.: Bureau of Public 
Health Economics. Research Series 
No. 5. 1949. 

THE AMERICAN SOCIAL SECURITY 
System. Eveline M. Burns. 460 pp. 
Boston: Houghton Mifflin. 1949. 

Wuat’s AHEAD IN HEALTH AND PEN- 
SION PLANNING. American Manage- 
ment Association. 47 pp. New York 
City: American Management Associa- 
tion. 1949. 

How Tax Laws MAKE GIVING TO 
Cuarity Easy. J. K. Lasser. 106 pp. 
New York City: Funk and Wagnalls. 
1948. 

THE HEALTH STATUS AND HEALTH 
EDUCATION OF NEGROES IN THE UNITED 


StTaTEs. Yearbook number of the Jour- 
nal of Negro Education. 246 pp. Wash- 
ington, .D. C€.: Howard University 
Press. 1948. 

How aA NATIONAL HEALTH PROGRAM 
WoUuULD SERVE THE SouTH. Committee 
on Research in Medical Economics. 24 
pp. New York City: Committee on 
Research in Medical Economics. 1949. 

HOSPITALS UNDER SOCIALIZED MEp- 
IcINE—A Study of the Hospital Sys- 
tem in England under the British Na- 
tional Health Service. 22 pp. Chicago: 
Modern Hospital Publishing Co. 1949. 

GROWTH AND TRENDS IN SOCIAL SE- 
curITY. E. E. Muntz. 189 pp. New York 
City: National Industrial Conference 
Board. 1949. 

THE Costs oF HEALTH INSURANCE. 
George Soule. 27 pp. New York City: 
Committee on Research in Medical 
Economics, Inc. 1949. 

NONPROFIT HEALTH SERVICE PLANS. 
Paul R. Hawley, M.D. 46 pp. Chicago: 
Blue Cross'Commission. 1949. 

A VOLUNTARY APPROACH TO A Na- 
TIONAL HEALTH PROGRAM. National 
Catholic Welfare Conference. 20 pp. 
St. Louis: Catholic Hospital Associa- 
tion. 1949. 

HEALTH OF NATIONS—How Does the 
Method of Financing Medical Care 
Affect the Health Status? Research 
Council for Economic Security. 7 pp. 
Chicago: Research Council for Eco- 
nomic Security. 1948. 

BLUE Cross PAYMENT FOR HOSPITAL 
CarE—Terms and Extent. of Hospital 
Relationships to Prepayment Pro- 
grams. American Hospital Association 
Council on Prepayment Plans and 
Hospital Reimbursement. 10 pp. Chi- 
cago: American Hospital Association. 

SocrAL MEDICINE — Its Derivations 
and Objectives. Institute on Social 
Medicine. Edited by Iago Galdston. 
294 pp. New York City: Common- 
wealth Fund. 1949. 

BACKGROUNDS OF SOCIAL MEDICINE. 
Milbank Memorial Fund. 202 pp. New 
York City: Milbank Memorial Fund. 
1949. 

AMERICA’s HEALTH—A Report to the 
Nation. National Health Assembly. 
395 pp. New York City: Harper. 1949. 

AN ANALYSIS OF THE EWING REPORT. 
F. G. Dickinson, M.D. 14 pp. Chicago: 
American Medical Association. 1949. 

THE First WoritD HEALTH ASSEM- 
BLY. Public Health Service. 23 pp. 
Washington, D. C.: Government Print- 
ing Office. 1948. 

Pusiic HEALTH IN THE WorRLD TO- 
pay. J. S. Simmons. 332 pp. Cam- 
bridge, Mass.: Harvard University 
Press. 1949. 

FEDERAL MEDICAL SERVICES—A Re- 
port with Recommendations. U. S. 
Commission on Organization of the 
Executive Branch of the Government, 
Committee on Federal Medical Serv- 
ices. 95 pp. Washington, D. C.: Gov- 
ernment Printing Office. 1949. 


Hospital administration 


THE CONFIDENTIAL NATURE OF BIRTH 
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Recorps. American Association of 
Registration Executives. 8 pp. Wash- 
ington, D. C.: American Association 
of Registration Executives. 1949. 

HosPITAL REecorps ADMINISTRATION. 
American Hospital Association Coun- 
cil on Administrative Practice. 72 pp. 
Chicago: American Hospital Associa- 
tion. 1949. 

OFFICE MANAGEMENT—A Handbook. 
Cc. L. Maze. 870 pp. New York City: 
Ronald Press. 1947. 

OFFICE ORGANIZATION AND MANAGE- 
MENT. H. L. Wylie. 534 pp. New York 
City: Prentice-Hall. 1947. 

INSERVICE WORKING CONFERENCE ON 
HosPITAL ADMINISTRATION. Rhode Is- 
land Hospital. 25 pp. Providence: 
Rhode Island Hospital. 1949. 

FINANCIAL PROBLEMS OF VOLUNTARY 
HospiTats. R. K. MecNickle. 16 pp. 
Washington, D. C.: Editorial Research 
Reports. 1948. 

COMMON SENSE ABOUT FUND RalIs- 
Inc. R. K. Leavitt. 75 pp. New York 
City. 1949. 

THE HOSPITAL IN CONTEMPORARY 
Lire. Nathaniel W. Faxon, M.D., ed- 
itor. 288 pp. Cambridge, Mass.: Har- 
vard University Press. 1949. 

A CAREER IN HOSPITAL ADMINISTRA- 
TION. Bios Vocational Series, No. 9. 
Dean Conley. Mt. Vernon, Iowa: F. C. 
Brooks. 1949. 

ETHICAL AND RELIGIOUS DIRECTIVES 
FOR CATHOLIC HospiTats. Catholic 
Hospital Association. 11 pp. St. Louis: 
Catholic Hospital Association. 1949. 

ADMINISTRATION, ORGANIZATION AND 
MANAGEMENT OF THE RECEIVING Hos- 
PITAL DEPARTMENT. Los Angeles Bu- 
reau of Budget and Efficiency. 4 vol- 


umes. Los Angeles: Bureau of Budget - 


and Efficiency. 1949. 

A Stupy or HospitaL ADMINISTRA- 
TION. F. Hart. 188 pp. London: Stev- 
ens. 1948. 

EMERGENCY AMBULANCE AND Hos- 
PITAL SERVICE. American Municipal 
Association. 17 pp. Chicago: American 
Municipal Association. 1949. 

MANUAL OF THE HospiTaL—A Unit 
of Rhode Island Hospital. Crawford 
Allen Memorial Hospital. 71 pp. East 
Greenwich, R. I.: Crawford Allen 
Memorial Hospital. 1948. 

HospiraL LAuNDRY — Manual of 
Operation. American Hospital Associ- 
ation. 167 pp. Chicago: American Hos- 
pital Association. 1949. 

FUNDAMENTALS OF PURCHASING AND 
RECEIVING AT Boston City HospPITAt. 
City Hospital. Loose-leaf. Boston: 
City Hospital. 1949. 


Public relations 

THE ART OF READABLE WRITING. R. 

F. Flesch. 278 pp. New York City: 
Harper. 1949. 

THE Way TO Write. R. F. Flesch and 


A. H. Lass. 342 pp. New York City: ' 


Harper. 1949. 

EMPLOYEE-PATIENT RELATIONS IN- 
STITUTE. Rochester General Hospital. 
23 pp. Rochester, N. Y.: Rochester 
General Hospital. 1949. 

THE PusLic RELATIONS COMMITTEE. 
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D. M. Church. 26 pp. New York City: 
National Publicity Council. 1949. 

GRAPHIC ARTS PROCEDURES. R. R. 
Karch. 372 pp. Chicago: American 
Technical Society. 1949. 


Planning and construction 


THE NATION’s NEEDS FOR HOSPITALS 
AND HEALTH CEN’YERS—A Summary 
of Data from Plans Submitted by the 
States under the Hospital Survey and 
Construction Act. Public Health Serv- 
ice. 159 pp. Washington, D. C. 1949. 

DESIGN AND CONSTRUCTION OF GEN- 
ERAL HOSPITALS. Public Health Serv- 
ice. 110 pp. Chicago: Modern Hospital 
Publishing Co. 1949. 


Education 


PLANNING Your HospPITAL CONVEN- 
TION—A Manual for Local, State and 
Regional Associations. American Hos- 
pital Association. 52 pp. Chicago: 
American Hospital Association. 1949. 

Your CHILD oR MinE—The Story of 
the Cerebral-Palsied Child. H. L. H. 
Burton. 64 pp. New York City: Cow- 
ard-McCann. 1949. 

Your NATIONAL BLOOD PROGRAM. 
American National Red Cross. 11 pp. 
Washington, D. C.: American National 
Red Cross. 1948. 

Bioop’s Macic For Ati. A. L. 
Blakeslee, 32 pp. New York City: 
Public Affairs Committee. 1948. 


Medical service 

Home Care—Origin, Organization 
and Present Status of the Extra-Mural 
Program of Montefiore Hospital. Mon- 
tefiore Hospital. 56 pp. New York 
City: Montefiore Hospital. 1949. 

MEDICAL X-RAY PROTECTION UP TO 
Two MILLion Vo.ts. U. S. Depart- 
ment of Commerce. 43 pp. Washing- 
ton, D. C.: Government Printing Of- 
fice. 1949. 

INTERIM RECOMMENDATIONS FOR THE 
DISPOSAL OF RADIOACTIVE WASTES BY 
OrF-CoMMISSION USERS. U. S. Atomic 
Energy Commission. 10 pp. Oak 
Ridge, Tenn.: U. S. Atomic Energy 
Commission. 1949. 

MEDICAL DIAGNOSTIC SERVICES FOR 
SMALL COMMUNITIES. W. K. Kellogg 
Foundation. 39 pp. Battle Creek, 
Mich.: W. K. Kellogg Foundation. 
1949. 

STANDARD REQUIREMENTS FOR A CAR- 
prac Cuinic. New York Heart Associa- 
tion. 15 pp. 4th revision. New York 
City: New York Heart Association. 
1948. 

READINGS: HOSPITALS AND RADIOLO- 
GISTS, PATHOLOGISTS, AND ANESTHESI- 
oLocists—A Collection of Articles 
from Hospital and Medical Journals. 
American Hospital Association. 72 pp. 
Chicago: American Hospital Associa- 
tion. 1949. 

New HOPE FOR THE HANDICAPPED— 
The Rehabilitation of the Disabled 
from Bed to Job. H. A. Rusk, M.D. 231 
pp. New York City: Harper. 1949. 

THE CoOMMIsSsIoN—Origin, Struc- 
ture, Objectives, Staffing and Financ- 
ing. Commission on Chronic Illness. 








19 pp. Chicago: The Commission on 
Chronic Illness. 

CHRONIC DISEASE- PATIENTS AND 
THEIR INSTITUTIONAL CARE. A. P. Mer- 
rill Jr., M.D. 152 pp. New York City: 
A. P. Merrill Jr., M.D. 1948. 

MANUAL OF THE INTERNATIONAL STA- 
TISTICAL CLASSIFICATION OF DISEASES, 
INJURIES AND CAUSES OF DEATH. World 
Health Organization. Geneva, Swit- 
zerland. 1948. 

ASEPTIC TECHNIQUE IN COMMU- 
NICABLE DISEASES AS USED ON THE ISso- 
LATION SERVICE. State University of 
Iowa Hospitals. 14 pp. Iowa City: 
State University of Iowa Hospitals. 
1949. 

INSTITUTIONAL CARE FACILITIES IN 
THE UNITED STATES FOR RHEUMATIC 
FEVER AND RHEUMATIC HEART DISEASE. 
American Heart Association. 44 pp. 
New York City: American Heart As- 
sociation. 1949. 

IRREGULAR DISHARGE—The Problem 
of Hospitalization of the Tuberculosis. 
Veterans Administration. 64 pp, 
Washington, D.C. 1948. 

PRESENT CONCEPTS OF REHABILITA- 
TION IN TUBERCULOSIS—A Review of 
the Literature, 1938-1947. N. R. Kiefer. 
398 pp. New York City: National 
Tuberculosis Association. 1948. 

A Stupy or “WuHy Do PATIENTS 
IN TUBERCULOSIS HOSPITALS LEAVE 
AGAINST MEDICAL ApvIice.” New York 
Tuberculosis and Health Association. 
60 pp. New York City: New York 
Tuberculosis and Health Association. 
1949. 

STANDARDS AND RECOMMENDATIONS 
FOR HospITAL CARE OF NEWBORN IN- 
FANTS, FULLTERM AND PREMATURE. 
American Academy of Pediatrics 
Committee on Fetus and Newborn. 
55 pp. Evanston, Ill. 1949. 

INSTITUTE ON INFECTIOUS DIARRHEA 
OF THE NEw Born. Massachusetts De- 
partment of Public Health, Division 
of Maternal and Child Health. 65 pp. 
Boston: Division of Maternal and 
Child Health. 1949. 

THE PREMATURE INFANT—Medical 
and Nursing Care. J. H. Hess, M.D. 
381 pp. Philadelphia: J. B. Lippincott 
Co. 1949. 

REHABILITATION OF THE HANDICAPPED 
—A Bibliography, 1940-1946. M. Ri- 
viere. 2 volumes. New York City: Na- 
tional Council on Rehabilitation. 1949. 


Nursing 

SAFER WAYS IN NURSING TO PROTECT 
AGAINST TUBERCULOSIS. Joint Tuber- 
culosis Nursing Advisory Service. 108 
pp. New York City: National Tuber- 
culosis Association. 1948. 

HANDBOOK ON THE STRUCTURE OF 
ORGANIZED NurRSING. Committee on the 
Structure of Organized Nursing. 40 
pp. New York City: Committee on 
the Structure of National Nursing Or- 
ganizations. 1949. 

MEASURING NURSING RESOURCES. 
Public Health Service Division of 
Medical and Hospital Resources. 117 
pp. Washington, D. C.: Division of 
Medical and Hospital Resources. 1949. 
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THE TRAINING OF AUXILIARY WORK- 
ERS FOR NurRSING SERVICE. American 
Hospital Association. 12 pp. Chicago: 
American Hospital Association. 1949. 

A Report or SOME WorkK ConpDI- 
TIONS FOR NURSING PERSONNEL AND THE 
AMOUNT OF NuRSING CARE PER Pa- 
TIENT IN TWENTY-ONE HOSPITALS. 
University Hospital. 15 pp. Ann Ar- 
bor, Mich.; University Hospital. 1949. 

MANUAL OF ACCREDITING EpucA- 
TIONAL PROGRAMS IN NursING. Com- 
mittee of the Six National Nursing 
Organizations on Unification of Ac- 
crediting Activities. 114 pp. New York 
City: National Nursing Accrediting 
Service. 1949. 





FINANCIAL PROBLEMS IN SCHOOLS OF 
NURSING, HospITAL NURSING SERVICES 
AND PuBLic HEALTH NURSING AGENCIES. 
Division of Nursing Education, School 
of Education, Indiana University. 142 
pp. Bloomington, Ind.: Indiana Uni- 
versity. 1949. 

TESTS AND MEASUREMENTS APPLIED 
To Nursinc Epucation. H. Krakower. 
179 pp. New York City: G. P. Put- 
man’s Sons. 1949. 


Dietetics 


KITCHEN PLANNING FOR QUANTITY 
Foop Service. A. W. Dana. New York 
City: Harper. 1949. 

Diet Manvat. Mayo Clinic. 329 pp. 
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SHINE WAX 


eo. makes floors last longer! 


FLOORS THAT must withstand the abuse of busy feet 
every day deserve the protection of Neo-Shine, Self-pol- 
ishing Wax. Here is a water-dispersed wax that is 50% 
richer in wax solids than ordinary liquid waxes. Neo-Shine 
forms a durable, protective surface which beautifies your 
floor and prolongs its life. It is self leveling and dries bright 
without buffing. Neo-Shine is safe to use on any type of 
floor. You'll appreciate the economy of Neo-Shine. It covers 
more square feet of floor per gallon. Write for sample now! 
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Philadelphia: W. B. Saunders. 1949. 

Diet Manuat. Beth Israel Hospital. 
49 pp. New York City: Beth Israel 
Hospital. 1949, 

PoputaR Recipes. Veterans Admin- 
istration. 248 pp. Washington, D. C.: 
Government Printing Office. 

REPORT OF STUDY ON THE NEED FOR 
DIETITIANS’ ASSISTANTS IN HOSPITALS. 
American Hospital Association. Chi- 
cago: American Hospital Association. 
1949. 

THE SELECTIVE MENU CAFETERIA OF 
RHODE IsLAND HOSPITAL AND ITs DE- 
VELOPMENT. J. T. Bieter. 41 pp. Provi- 
dence, R. I. 1949. 


Hospital standards 


STAFFING THE GENERAL HosprTaL— 
25 to 100 Beds. Public Health Service. 
20 pp. Washington, D. C. 1949. 

REPORT AND RECOMMENDATIONS OF 
THE COMMITTEE ON INSURANCE FOR 
HospiTats. American Hospital Asso- 
ciation Council on Administrative 
Practice. 8 pp. Chicago: American 
Hospital Association. 1949. 

CURRENT PROBLEMS IN INSURANCE 
Buyinc. American Management Asso- 
ciation. 43 pp. New York City: Ameri- 
can Management Association. 1949. 

AMERICAN STANDARD PLUMBING 
Copg. American Society of Mechanical 
Engineers. 87 pp. New York City: 
American Society of Mechanical En- 
gineers. 1949. 

STATE LEGISLATION FOR MINIMUM 
STANDARDS OF HOSPITAL MAINTENANCE 
AND OPERATION. Public Health Serv- 
ice. 18 pp. Washington, D. C.: Gov- 
ernment Printing Office. 1949. 

ESSENTIALS OF A HOSPITAL DEPART- 
MENT—Physical Therapy. American 
Hospital Association. 37 pp. Chicago: 
American Hospital Association. 1949. 

FORMULARY OF THE HospPITAL, Bell- 
evue Hospital. 73 pp. New York City: 
New York Physician. 1948. 

DRAFT OF A SUGGESTED HOSPITAL 
FirE SAFETY CODE SUITABLE FOR ADOP- 
TION ON A STATEWIDE Basis. American 
Hospital Association. 23 pp. Chicago: 
American Hospital Association, 1948. 

RULES FOR SAFETY OF HOSPITAL Pa- 
TIENTS IN CASE OF Fire. Eastern Un- 
derwriters Association. New York 
City: Eastern Underwriters Associa- 
tion. 

NATIONAL BUILDING Cope. National 
Board of Fire Underwriters. 258 pp. 
New York City: National Board of 
Fire Underwriters. 

HOSPITALS AND INSTITUTIONAL TEX- 
TILE. U. S. National Bureau of Stand- 
ards. 14 pp. Washington, D. C.: Gov- 
ernment Printing Office. 1949. 


Accounting 
HosPITaAL ACCOUNTING HANDBOOK. 
Hospital Council of Philadelphia. 50 
pp. Philadelphia: Hospital Council of 
Philadelphia. 1949. 
AccounrtANTs’ WRITING. J. M. Clapp. 
216 pp. New York City: Ronald Press. 
1948. 
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-» ASSOCIATION BUSINESS: - 





Program Plans for Mid-Year Conference 


A case-study program will be 
offered when state and regional 
hospital association representatives 
gather in Chicago, February 10 
and 11, for the nineteenth annual 
Mid-Year Conference of Presi- 
dents and Secretaries. . 

Morning and afternoon sessions 
on February 10 and a morning 
session on February 11 -will be 
built around these topics: Insur- 
ance for hospitals, fire and safety, 
public relations, indigent care— 
finances, institutes for state asso- 
ciations, districting the state and 
state guidance for program plan- 
ning, and women’s auxiliaries. 

Each session will be divided in- 
to presentation and _ discussion 
periods. A description of each pro- 
gram, including all its essential 
points and what it means to hos- 
pitals, will be given for each topic. 
The American Hospital Associa- 
tion’s experience nationally will 
be described, and representatives 
of state groups participating in the 
various programs will tell of their 
activities. 

The annual Mid-Year Confer- 
ence banquet is scheduled for Fri- 
day evening, February 10, and as 
part of the program a_ guest 
speaker will address the group. 
The conference will close with a 
luncheon Saturday noon, when 
another guest will speak. 

All sessions will be conducted at 
Chicago’s Drake Hotel. 


Inspection Meetings 


By mid-November, 22 state hos- 
pital associations and hospital lead- 
ers in the District of Columbia had 
completed plans to meet with offi- 
cials of state fire rating bureaus for 
the fire safety inspection program. 
Representatives appointed by the 
associations were to have met with 
the fire rating bureaus in their re- 
spective states to map out the final 
details and itinerary of the inspec- 
tion. 

Sponsored by the National Board 
of Fire Underwriters with the co- 
operation of the Association, the 
program is considered of great edu- 
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cational value to hospitals. All re- 
ports will be confidential to the 
individual hospital and the Nation- 
al Board of Fire Underwriters. The 
inspection will have no effect on 
the insurance status of the hospital. 

Those states in which hospital 
representatives already have met 
with the inspection bureaus are: 

Arizona, Massachusetts, Idaho, 
Kentucky, Connecticut, Maine, 
Maryland, Minnesota, Missouri, 
Montana, Nebraska, New Jersey, 
Oklahoma, North Dakota, South 
Dakota, Oregon, Rhode Island, 
Tennessee, Utah, Vermont, Wash- 
ington, Wisconsin, and the District 
of Columbia. 


Auxiliary Projects 


Two projects were approved by 
the National Committee of Wo- 
men’s Hospital Auxiliaries at a 
Chicago meeting last month. One 
is establishment of annual public 
relations awards, and the other is 
a study of auxiliary group struc- 
ture. The November 7-8 meeting 
was the first since the auxiliary 
committee was granted Type V in- 
stitutional membership in the As- 
sociation by the House of Delegates 
last September. 

The public relations awards, to 
be presented during the annual 
auxiliary conference in Septem- 
ber, are intended to encourage 
auxiliary groups to give wider cir- 
culation to their annual reports or 
to inspire them to prepare such 
reports. Some auxiliary groups 
send reports only to their respec- 
tive boards of trustees. 

Reports will be judged on five 
points: Attractiveness of format, 
what the subject material says, the 
scope of auxiliary service, how 
well auxiliary activities are 
promoted to the hospital and the 
community, and the number of 
persons who participate in auxil- 
iary activities. Reports will be di- 
vided into two classes for awards: 
Those from hospitals having auxil- 
iaries before 1948 and those at 
which auxiliaries were organized 
after the first conference at At- 
lantic City in 1948. 


Key women in each state will 
assist in the national competition 
and will organize state committees 
to screen awards for presentation 
to the national office in Chicago. 

Structure study: By-laws of all 
types of auxiliary groups will be 
studied as the first step in the 
structure study undertaken by a 
special committee of the national 
auxiliaries. Committee members 
intend to set up by-law sugges- 
tions which may be adapted by 
every type of hospital auxiliary 
and which may be extended to re- 
gional and state groups. In the 
proposed set of by-laws, coordi- 
nation of auxiliary units will be 
emphasized. 

The first step in the project will 
be a preliminary survey of exist- 
ing by-laws. Material will be re- 
quested by the central auxiliary 
office, which will ask auxiliary 
groups throughout the nation to 
send in copies of their by-laws. 


Editorial Staff Changes 


HOSPITALS and TRUSTEE editorial 
staff changes involving four per- 
sons have been made. 

Bremen I. Johnson, managing 
editor of HOSPITALS, is leaving that 
post to become director of the 


- journal’s new department of spe- 


cial services. He is succéeded by 
Arnold A. Rivin, managing editor 
of TRUSTEE. Michael R. Lesparre 
of the HOSPITALS editorial staff is 
the new managing editor of Trus- 
TEE. 

Mr. Johnson, Mr. Rivin and Mr. 
Lesparre, all veterans of the re- 
cent war, have served as Wash- 
ington, D.C., editorial representa- 
tive for HOSPITALS. 

Edwin P. Weigel, a graduate of 
the University of Michigan and 
holder of a master’s degree from 
the Medill School of Journalism, 
Northwestern University, has tak- 
en Mr. Lesparre’s place on Hospi- 
TALS. He is a native of Wilmette, 
Ill., and served as a Navy torpedo 
bomber pilot during the war. 

Mr. Johnson joined the editorial 
staff of HOosPITALS in February 
1946, served for 15 months as 
Washington representative and re- 
turned to Chicago in May 1947. 
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Appointments to Hospital Council 


Three new members have been 
named to the Federal Hospital 
Council by Federal Security Ad- 
ministrator Oscar R. Ewing. The 
council, which was_ established 
under the Hospital Survey and 
Construction Act of 1946 with ad- 
ministrative advisory functions, is 
made up of eight appointed mem- 
bers and the surgeon general, who 
is ex-officio chairman. 

The three new members are 
Jonathan Daniels, editor of the 
Raleigh (N.C.) News and Ob- 
server; Rev. Donald A. McGowan, 
National Catholic Welfare Confer- 
ence, Washington, D. C., and Dr. 
Anthony J. J. Rourke, physician- 
superintendent of Stanford Uni- 
versity Hospital, San Francisco. 
Dr. Rourke will serve as one of 
the three appointed members of 
the council who are required to 
be authorities in the field of hos- 
pital operation. 

Other members of the council 
are Dr. Robin C. Buerki, University 
of Pennsylvania, Philadelphia; Al- 
bert W. Dent, Dillard University, 
New Orleans; Nelson H. Cruik- 
shank, American Federation of 
Labor, Washington, D. C.; Joseph 
W. Fichter, Ohio State Grange, 
Columbus, and Dr. James E. Paul- 
lin, Emory University, Georgia. 

November meeting: When Con- 
gress amended the Hospital Sur- 
vey and Construction Act, it gave 
the Federal Hospital Council a 
new duty. The council will act on 
applications for federal grants to 
conduct research and demonstra- 
tions designed to improve hospital 
services. The research program, for 
which annual appropriations of 
$1,200,000 are authorized, was 
provided for in the amendment. 

The council could take no ac- 
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tion on this program at its fall 
meeting, November 8, although an 
appreciable number of applications 
had been received. Awards can- 
not be made until funds are ap- 
propriated by Congress in 1950. 

The Public Health Service’s Di- 
vision of Medical and Hospital Re- 
sources has sent out 100 explora- 
tory letters to hospitals, medical 
schools and certain other institu- 
tions to gather opinions on the 
types of demonstrations and re- 
search projects contemplated by 


\ prospective beneficiaries. 


Cancer grants 


Teaching hospitals in 21 states 
and the District of Columbia are 
among recipients of more than $3,- 
000,000 in cancer grants an- 
nounced in mid-November by the 
Federal Security Agency. For con- 
struction of research facilities, $2,- 
174,900 were allocated; for support 
of research projects, $907,212. 

One of the largest grants, $300,- 
000, went to Western Reserve Uni- 
versity and University Hospitals 
of Cleveland for clinical and lab- 
oratory cancer research facilities. 
Among institutions receiving basic 
research grants were Massachu- 
setts General Hospital, $15,712; 
Manhattan Eye, Ear and Throat 
Hospital, $6,480; Jeanes Hospital 
(Philadelphia), $3,108. 

Schools: National Cancer Insti- 
tute grants totaling $634,971 have 
been approved by the surgeon. 
general of the Public Health Serv- 
ice to coordinate and expand can- 
cer instruction for undergraduates 
in medical schools throughout the 
country. 

The grants include renewals to 
26 schools and a new grant to 
Northwestern University Medical 
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School, Chicago. Cancer education 
for medical students now is aided 
by Public Health Service grants 
to 75 of the country’s 79 medical 
schools. 


When the National Advisory. 


Cancer Council was considering 
the grant applications, a report 
was submitted which showed a 
great disparity in cancer knowl- 
edge of students. A test given to 
almost 9,000 students in 32 medical 
schools showed that students in 
some schools had a 50 per cent 
higher average score than others. 
A grant was made to the Univer- 
sity of California so that further 
tests may be made. 


Management Coordination 


Coordination of all aspects of 
hospital management is the sub- 
ject of a monograph which was 
scheduled to be published in late 
November in Public Health Re- 
ports, weekly publication of the 
Public Health Service. Authors of 
the paper are Dr. John R. Mc- 
Gibony, chief, and Louis Block, 
program coordinator, of the Divi- 
sion of Medical and _ Hospital 
Resources. Regionalization of hos- 
pitals, public health, central pur- 
chasing and educational services 
are among the topics covered. 

In the monograph, titled “Better 
Patient Care Through Coordina- 
tion,” the authors present a strong 
case for regional councils. An or- 
ganization chart is presented as an 
aid in their establishment. Under- 
takings which such councils might 
launch—such as interchange of 
diagnostic facilities, survey of 
pharmaceutical services and mu- 
tual utilization of intern services, 
on a rotating basis—are described. 


Farewell Voyage 


The Army hospital ship Hope 
was scheduled to arrive in San 
Francisco from Japan on Novem- 
ber 28, signalling the end of mili- 
tary patients’ transport by water 
in favor of evacuation by air. Mil- 
itary Air Transport Service this 
fall took over the responsibility for 
carrying all sicklist personnel 
traveling more than 50 miles be- 
tween hospitals or between duty 
station and hospital, both in and 
outside the United States. 

The Comfort, another Army hos- 
pital ship, recently made its fare- 
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well trip from Europe, arriving in 
New York September 28. The few 
Army and Navy vessels of this 
type remaining in commission are 
being used as stationary hospitals 
rather than for transport. 

In transoceanic service, M.A.T.S. 
will fly patients in Constellations. 
Four-engined C-54’s are being 
used for long flights on this conti- 
nent and C-57’s on “feeder” lines 
and other short hauls. Present 
schedules call for flying 300 pa- 
tients to this country from Europe 
each month, 500 trans-Pacific, 25 
from Alaska, 30 from the Carib- 
bean and 20 each month from 
Newfoundland. The Navy and Air 
Force staff the ambulance planes, 
each having a complement of one 
nurse and two medical technicians. 


W.H.O. Nursing Committee 


Lucile Petry, assistant surgeon 
general and chief nurse officer of 
the Public Health Service, has 
been appointed to the Expert Com- 
mittee on Nursing of the World 
Health Organization. The commit- 
tee will meet for the first time in 
Geneva, Switzerland, February 20- 
26, 1950. 

Miss Petry attended the first 
World Health Assembly in Geneva 
in June 1948 and was the only 
nurse among representatives of 52 
participating nations. 


Radioisotope Units 


The progress of the Veterans 
Administration in the field of ra- 
dioisotope research was reviewed 
recently in a report by Dr. George 
Lyon, chief of the radioisotope sec- 
tion of the agency’s medical serv- 
ice. 

In his report, made to members 
of the Central Advisory Commit- 
tee on Radioisotopes, Dr. Lyon said 
that four new research units will 
be established during the current 
fiscal year. Plans also have been 
approved for radioisotope units in 
several hospitals now under con- 
struction. To date, the Veterans 
Administration has spent about 
$1,000,000 for units in 12 hospitals. 


Female Interns 


For the first time in the history 
of the medical department of the 
Navy, three women doctors, recent 
graduates in medicine, have been 
assigned to Navy hospitals as in- 
terns. There are 17 other women 
graduates in medicine who have 
been assigned to civilian hospitals 
under the Navy’s civilian intern 
‘raining program. 
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First Dedication 


Last month, the first hospital to 
be approved under the Hill-Bur- 
ton Hospital Survey and Construc- 
tion Act was dedicated. This was 
the 83-bed George H. Lanier Me- 
morial Hospital at Langdale, Ala. 
Since it was the first—and in Ala- 
bama—Senator Lister Hill parti- 
cipated. Surgeon General Leonard 
A. Scheele was another of the 
many dignitaries present. 

Senator Hill, speaking at the 
dedicatory program, predicted that 
the new institution will mark a 
new day of medical care for the 
people of the Chattahoochee Val- 
ley; through the health insurance 
plan sponsored by the region’s 
leading industry, it will serve 21,- 
000 of the valley’s 35,000 popula- 
tion. 

“This integration of your hos- 
pital and health insurance facili- 
ties is especially gratifying to me” 
he said, “because it carries out the 
very basic objective of the Volun- 
tary Health Insurance Bill (S.- 
1456) which I introduced in Con- 
gress. 

“You have brought together the 
hospital construction program and 
the voluntary health insurance 
plan and you have set the pattern 
for all the nation. 

“What you are doing bears out 
our faith in the voluntary methods 
of our democracy and _ supports 
our confidence in the ability of 
the people to act for themselves 
and to provide medical care for 
themselves, without compulsion 
and without reliance upon a so- 
cialized system.” 

Senator Hill said he will strive 
for passage of his voluntary health 
insurance bill beginning in Janu- 
ary and will point to the Langdale 
program as working proof that the 
voluntary system proposed in that 
bill is sound, wise and practical. 

Dr. Scheele chose the occasion 
to praise the efforts of the Ala- 
bama senator in sponsoring this 
far-reaching national program. In 
a radio network speech he re- 
viewed Senator Hill’s long-time 
efforts in behalf of hospital expan- 
sion: 

“Senator Hill has not been con- 
tent merely to set this great pro- 
gram in motion; he has given the 
people’s hospital needs his constant 
attention and leadership since the 
act was passed. This year, while 


the hospital was being completed 
here at Langdale, he sponsored 
amendments to the act which ex- 
tend the program to July 1, 1955, 
and double the annual federal 
funds for this purpose.” (See page 
40 for a complete discussion of the 
new amendments. ) 

In three years: What the Hospital 
Survey and Construction Act has 
meant to the nation in three years 
was outlined in an address pre- 
pared by Dr. Otis L. Anderson, as- 
sistant surgeon general of the 
Public Health Service, for deliv- 
ery December 2. He was to speak 
to architects attending a Boston 
seminar on hospital design spon- 
sored by the New England region 
of the American Institute of Archi- 
tects. 

“The national hospital program 
is now out of its preliminary 
stages and in full operation,” he 
said. “Fifty new buildings are al- 
ready in operation and 450 others 
are under contract. Five hundred 
others have been approved for 
funds but are not yet under con- 
struction. During the two years 
1947-49, federal funds for con- 
struction amounted to $150,000,- 
000. This sum, combined with 
$300,000,000 in state and local 
shares, is purchasing the construc- 
tion of more than 38,000 additional 
hospital beds. 

“The program has stimulated a 
great surge of public interest in 
health matters, especially in rela- 
tion to the value of well-designed, 
well-equipped and well-managed 
hospitals. Many hospital and 
health authorities have expressed 
the opinion that the surveys of 
need in which all communities par- 
ticipated have been of more value 
by far to the people in their states 
than the amount of federal money 
they ever expected to receive.” 


Additional Grant 

A change has been announced 
in a National Cancer Institute 
construction grant reported in the 
October issue of HOSPITALS. At 
that time, the New England Dea- 
coness Hospital, Boston, was listed 
as having received $85,000 for a 
cancer outpatient department. 
Since then, a revision gives that 
hospital a total of $485,000, of 
which $400,000 will be used to 
construct a new cancer research 
building. 
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Results of a Near-Record Session 


Though Congress completed the 
work of an unusually long session 
by October 19, President Truman 
carried om until November 1, 
signing intO public law 440 bills 
and resolutions. Among _ those 
signed were two of special sig- 
nificance to the hospital field: (1) 
The act amending the Hospital 
Survey and Construction program 
—it doubles the federal funds and 
extends the program to July 1, 
1955, and (2) an act that author- 
izes the appropriation of $1,500,- 
000 toward the construction of the 
Bernalillo County, (N.M.) Hos- 
pital. 

The second act is significant be- 
cause it introduces a new principle 
for federal participation. It dem- 
onstrates congressional sentiment 
for utilizing nonfederal insti- 
tutions—whether publicly or 
privately operated—to care for 
government beneficiaries. The $1,- 
500,000 aid will be extended to the 
New Mexico hospital under a pro- 
vision that a minimum of 100 beds 
be set aside for Indian patients. 
Per diem costs for the care of hos- 
pitalized Indians will be paid for 
by the federal government. Though 
the beneficiaries of this bill are 
Indians, many Capitol Hill ob- 
servers foresee projection of this 
principle at some future time to 
encompass veterans. Such a de- 
velopment might well obviate con- 
struction of veterans hospitals 
beyond those now planned. 

President Truman, in signing, 
endorsed the provision, at least as 
it is specifically limited by the bill. 
“IT wish to express my full ap- 
proval of the basic objective of 
this legislation,” said the Presi- 
dent, “which is to encourage the 
integration of hospital facilities for 
the care of Indians and non-In- 
dians in the same community.” 

A new law that has received 
comparatively little publicity in 
the public press provides for fed- 
eral financing of long range plan- 
ning for public works. To be 
included in the planning program 
are hospitals and other publicly 
operated institutions. Before ad- 
journing, Congress appropriated 
$25,000,000 to launch the pro- 
gram. 

The new law will permit non- 
federal public agencies—states, 
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‘counties and municipalities—to ob- 


tain interest-free loans for engi- 
neering and architectural studies 
looking to future construction of 
public works, particularly in a 
time of economic stress when a 
stimulant to employment is indi- 
cated. 

In the implementation of this 
law, the General Services Adminis- 
tration—which will administer it 
—is collaborating with the Public 
Health Service to effect a pattern 
that will be compatible with hos- 
pital expansion under the Hill- 
Burton Act. 

Other laws: Congress also passed 
—and the President signed—sev- 
eral other bills of interest to the 
field. In this group is the minimum 
wage bill, which sets a floor of 75 
cents per hour for certain classes 





Hess Report Withdrawal? 


The controversial ‘Hess Re- 
port” on hospitals and the prac- 
tice of medicine may be res- 
cinded by the American Medical 
Association’s house of delegates 
this month. Its board has asked 
the house to withdraw approval 
“at the earliest possible mo- 
ment.” 

The report, issued by the spe- 
cial Committee on Hospitals 
and the Practice of Medicine 
and adopted by the house in At- 
lantic City last June, recom- 
mended action against hospitals 
that “practice medicine and... 
furnish medical services for a 
professional fee which shall be 
divided as to produce profit” for 
hospitals. 

Since then, the medical asso- 
ciation’s legal counsel has said 
that the language of the report 
leaves the association open to 
the charge of restraint, coercion 
or conspiracy against some par- 
ticular hospital. 

In its annual report, pub- 
lished in the Journal of the 
American Medical Association 
for November 5, the board of 
trustees said this opinion sup- 
ports its own view that the ac- 
tion of the house is “illegal and 
contrary to previous court de- 
cisions and also supports the 
board’s opinion that to activate 
the recommendations of the re- 
port would be unwise.” 

















of workers. The minimum wage 
does not apply to hospitals except 
as it may raise general wage levels 
in some communities. 

Doctors, nurses and other pro- 
fessional personnel in the Veterans 
Administration and military and 
civil service also will receive pay 
boosts. Starting salaries for gen- 
eral duty nurses, for example, will 
now be $3,400 per year, less main- 
tenance. 

Next session: When the Eighty- 
first Congress convenes for its sec- 
ond session in January it still will 
have a full slate of health legisla- 
tion to debate. All bills proposing 
national health plans are still be- 
fore committees. Among the bills 
that must yet be acted on by either 
the House or Senate are those that 
would: (1) Authorize assistance 
for local public health units, (2) 
amend the social security program, 
(3) provide grants-in-aid for med- 
ical education, (4) establish a na- 
tional science foundation, (5) 
provide federal aid for school 
health services, (6) set up a united 
medical administration with cabi- 
net status. 


Interim Debate 


The first session has ended, but 
the debate over major proposals 
still goes on. One recent pro- 
nouncement was recognized gen- 
erally as a setback for the pro- 
ponents of all-out compulsory 
health insurance. Minnesota’s 
Senator Hubert H. Humphrey 
(Dem.), while still acclaiming the 
principle of national health insur- 
ance, announced that he is not in 
favor of the compulsory nature of 
that portion of the Thomas-Mur- 
ray-Dingell bill. No direct com- 
ment on Senator Humphrey’s 
partial defection was issued from 
the office of Federal Security Ad- 
ministrator Oscar R. Ewing, 
leading administration crusader 
for the compulsory plan. 

In a radio network address on 
November 14, the federal security 
administrator let it be known, 
however, that he has not changed 
his mind. “The plain fact,” he said, 
‘is that this program, when it 
comes into force, will be the great- 
est boon to the medical profession 
since the discovery of anesthesia, 
for it will help the doctors to prac- 
tice better medicine for more 
people.” 
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Institute on Hospital Establishment 


Because of the variety of prob- 
lems encountered in planning a 
new hospital and the need for a 
coordinated program to solve these 
problems, the American Hospital 
Association is sponsoring an Insti- 
tute on Hospital Establishment, 
January 16-20, Edgewater Beach 
Hotel, Chicago. The institute, of- 
fered for the first time, is designed 
particularly for the planning of a 
community general hospital but is 
applicable to all sizes and types of 
hospitals. 

The curriculum is being devel- 
oped in cooperation with the Office 
of Hospital Services, Division of 
Hospital Facilities of the Public 
Health Service. Some of the topics 
to be included in the institute pro- 
gram are: Financing patient care, 
the establishment of nursing serv- 
ice, organization of the medical 
staff, establishment of a budget and 
discussion of personnel problems. 

All applicants must be employed 
as the administrator of a hospital 
being established, a member of the 
governing board of such an insti- 
tution or a personal member of the 
Association. One state agency rep- 
resentative from each state will be 
accepted. 

Requests for information and 
completed application blanks, in- 
cluding the $35 institute fee, should 
be sent to the secretary, Council 
on Hospital Planning and Plant 
Operation, American Hospital As- 
sociation, 18 E. Division Street, 
Chicago 10. 


New Administration Course 


Instruction will begin on Janu- 
ary 2 at the new school of hospital 
administration at the Medical Col- 
lege of Virginia, Richmond. The 
course will consist of 18 months of 
training. The first six months of 
the course will be devoted to class- 
room instruction, and the next 12 
months will be an internship in 
actual hospital administration. 
Part of this internship period will 
be served at the hospital division 
of the college and the remainder 
in smaller cooperating hospitals. 

C. P. Cardwell, director of the 
hospital division of the college, 
will serve as professor of hospital 
administration. A. J. Howell, for- 
mer administrator of Raiford Me- 
morial Hospital, Franklin, has 
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been named associate professor 
and director of the school. Carl 
R. Parrish, assistant director of the 
hospital division will be an as- 
sistant professor in the new school. 
Mr. Cardwell will act as general 
supervisor of the course. 


Workshop for Preceptors 


As one of the first projects of 
its five-year educational program, 
the American College of Hospital 
Administrators will conduct a 
workshop for preceptor training 
this month. Scheduled for Decem- 
ber 18-20 at the University of Min- 
nesota Continuation School in 
Minneapolis, the workshop will be 
under the direction of Mary A. 








AGENCY INSTITUTE 


Among the speakers at the Inter- 
Agency Institute for Hospital Man- 
agers, conducted in Washington 
during October, were (left to right) 
Dr. E. B. Quarles, director of the 
Hospital Planning and Operation 
Service of the Veterans Adminis- 
tration, Dr. R. C. Buerki, vice pres- 
ident in charge of medical affairs, 
University of Pennsylvania; Fred A. 
McNamara, chief of the Hospital 
Branch, U. S. Bureau of the Budget, 
and Dr. W. T. Doran, Education Di- 
vision, Research and Education Serv- 
ice, Department of Medicine and 
Surgery, Veterans Administration. 

The institute was sponsored by the 
Veterans Administration. In _ at- 
tendance were hospital managers 
from the Public Health Service, Vet- 
erans Administration, Bureau of 
Indian Affairs and the Departments 
of the Army, Navy and Air Force. 

Another intra-governmental in- 
stitute on hospital management is 
tentatively scheduled for next 
spring. The Army hopes to sponsor 
this institute. 





Johnson, coordinator of graduate 
courses in hospital administration 
for the college. 

The purpose of the workshop is 
the development of a program for 
hospital administrators interested 
in taking graduate students in hos- 
pital administration for residency 
periods. Participants, who will 
come as guests of the college, will 
be directors and associate directors 
of graduate courses in hospital ad- 
ministration, persons with experi- 
ence as preceptors and some grad- 
uates who have recently completed 
their administrative residencies. 

Some of the subjects to be dis- 
cussed are: Standardization of ad- 
ministrative residencies as to con- 
tent; how to train preceptors to 
evaluate work and progress of the 
administrative residency, and re- 
sponsibility for and methods to be 
used by preceptors in training de- 
partment heads for administrative 
residency programs. 

As an outgrowth of the program 
in Minnesota, the college hopes 
that workshops for preceptors will 
be set up by areas throughout the 
country. 


Housekeeping Course 


Final plans are being made for 
the second course in hospital house- 
keeping to be sponsored by the 
American Hospital Association in 
cooperation with Michigan State 
College at East Lansing. The course 
will be conducted for approxi- 
mately six weeks during April and 
May. 

The curriculum will consist of 
discussion periods, lectures and 
laboratory sessions, with emphasis 
on practical application. Certifi- 
cates will be awarded to those 
successfully completing the course. 

Additional details about the 
curriculum and student accommo- 
dations will be published soon. 


Minnesota Program 


The University of Minnesota 
School of Nursing has revised its 
basic professional curriculum and 
for the first time is offering a four- 
year program leading to a bachelor 
of science degree. The first class 
of the new course enrolled late in 
September and it included four 
male students. This is the first time 
that men have entered the basic 
professional program at the uni- 
versity. 
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PREPAID CARE 





Plans for National Medical Agency 


After approval by a majority of 
the Blue Shield plans, arrange- 
ments now are under way for es- 
tablishment of an agency to handle 
uniform medical prepayment in- 
surance to national employers. 
The proposed agency — Associated 
Medical Care Insurance Company 
— will provide medical coverage 
paralleling the hospital coverage 
to be made available through Blue 
Cross Health Service, Inc. 


Plans for establishment of a 
combined enrollment agency were 
first presented at the annual con- 
ferences of Blue Cross-Blue Shield 
plans in October 1948. The propo- 
sal was approved by Blue Cross 
but deferred by Blue Shield until 
acted upon by the American Medi- 
cal Association, where it was re- 
jected by the house of delegates at 
its interim session two months la- 
ter. 

After the medical association 
action, the Blue Cross Commission 
proceeded alone. Two organiza- 
tions were set up: The Blue Cross 
Association, a membership organ- 
ization, and Blue Cross Health 
Service, Inc., a not-for-profit stock 
insurance company through which 
national contracts could be han- 
dled. A charter was granted the 
health service recently and oper- 
ations are expected to start early 
next year. 

Meanwhile, members of the Blue 
Shield Commission went ahead 
with plans for a medical insurance 
company similar to that set up by 
Blue Cross. Further discussion 
with the American Medical Asso- 
ciation’s Council on Medical Serv- 
ice resulted in the agreement that 
there would be no further official 
connection between the medical 
association and Associated Medical 
Care Plans and that American 
Medical Association approval or 
disapproval of all voluntary medi- 
cal care plans would be continued. 


The Blue Shield Commission then | 


proceeded to draw up proposals for 
the national enrollment agency. 
A resolution that would estab- 
lish the medical insurance com- 
pany was presented at the April 
1949 Blue Shield conference and 
was approved by the delegates. 
The commission met late in Au- 
gust and drafted the articles and 
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by-laws of the organization. These, 
as well as contribution agreement 
forms, were in the hands of local 
plans by mid-October. 
Capitalization needed to estab- 
lish the Blue Shield agency has 





HOSPITAL ADMISSIONS 
NET IN-PATIENT 1948-ANNUAL BASIS 


136 


132 


126 


124 


120 
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AVERAGE LENGTH OF STAY 
REPORTED TO THE BLUE CROSS COMMISSION 


Days 





ADMISSION-STAY 


An average of 111 Blue Cross plan 
members per thousand were ad- 
mitted to hospitals in September. 
This was five fewer admissions than 
in the previous month when an av- 
erage of 116 per thousand plan par- 
ticipants entered hospitals. The Sep- 
tember 1949 rate was 5 per cent 
below the average for September 
1948, when 117 per thousand Blue 
Cross plan members were admitted. 

The average length of stay for plan 
members rose from 6.93 days in July 
to 7.37 days in August, the first time 
this has occurred since March, when 
the greatest length of stay for the 
year was reported. The August 1949 
average length of stay also was 
longer than that of the same period 
in 1948, when the hospital stay av- 
eraged 7.04 days. August 1949 was 
the first time this year that a month- 
ly average length of stay exceeded 
the figure reported for the same pe- 
riod in a previous year. The 1949 
average, however, is 0.17 days less 
than the 7.54 day average of August 
1947. 











been set at a maximum of $500,- 
000 and a minimum of $375,000. 
Local plans are being asked to 
contribute on a prorata basis. Jan- 
uary 31 is the deadline for notifi- 
cation of pledges. If the capitaliza- 
tion is pledged by then, the agency 
will be incorporated in the State 
of Ohio. 

Organization: The new agency 
will be a not-for-profit stock in- 


“surance company governed by a 


15-member board of directors. Its 
purposes have been defined as: (1) 
Development of a national enroll- 
ment agency to provide uniform 
indemnity coverage against medi- 
cal, surgical or other expenses oc- 
casioned by sickness, accident or 
other disability; (2) the writing of 
insurance on the health of individ- 
uals, and (3) the issuing of policies 
or contracts of sickness and acci- 
dent. 

The health agency also will per- 
form other functions for local 
plans. These include promotion, 
enrollment, billing and collecting 
of national accounts. 

Coverage of employees of na- 
tional firms may be written in sev- 
eral ways. The contract may be 
written by the local Blue Shield 
plan, by the local plan and the na- 
tional agency jointly, or entirely by 
the national agency alone if the 
local plan so requests. 

It has been agreed in principle 
that the Blue Cross and Blue Shield 
national agencies will be operated 
by one staff. Blue Shield commis- 
sioners and members also have ap- 
proved the proposal that “Associ- 
ated Medical Care Plans enter intoa 
strict contractual agreement with 
the corresponding Blue Cross or- 
ganization for the presentation of 
the combined program to the 
public.” 


Staff Changes 


Warren C. Rasch has joined the 
headquarters staff of the Blue 
Cross Commission as controller. 
For the past four years Mr. Rasch 
was associated with a firm of cer- 
tified public accountants at Chi- 
cago. He succeeds Mrs. Margaret 
H. Wettling, who became office 


-manager of Hospital Service, Inc., 


at Albuquerque, N. M., early in 
November. 

Mr. Rasch also will take over 
some office management duties. 
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Health Officers Oppose Compulsion 


Delegates to the forty-eighth 
annual conference of the Associa- 
tion of State and Territorial Health 
Officers went on record in October 
as opposing proposed compulsory 
health insurance legislation and 
favoring establishment of a cabi- 
net-rank department of health in 
the federal government. 

Another important resolution 
favored re-establishment of Pub- 
lic Health Service district offices, 
which were incorporated with 
Federal Security Agency regional 
offices a year and a half ago. 

The association met in Wash- 
ington October 19-22 with repre- 
sentatives of the Public Health 
Service and the Children’s Bureau. 
The four-day conference was also 
attended by state mental health 
authorities and representatives of 
state hospital survey and con- 
struction agencies. 

The resolution in favor of re- 
establishing Public Health Service 
district offices was based upon the 
contention that the present re- 
gional office system “interposes an 
administrative person not trained 
in medicine or public health be- 
tween the various state health de- 
partments and ‘the central office of 
the U. S. Public Health Service.” 
The resolution praised the manner 
in which the district offices func- 
tioned prior to their changeover in 
July 1948. 

Dr. Wilton L. Halverson, Cali- 
fornia State Director of Public 
Health, was elected president of 
the health officers’ association. 
Other new officers are: Vice pres- 
ident, Dr. R. L. Cleer, executive 
director of the Colorado State De- 
partment of Health, and secretary- 
treasurer (re-elected), Dr. L. E. 


Burney, Indiana State Health | 
Commissioner. 

Dr. R. H. Hutcheson, Tennessee 
State Commissioner of° Public 


Health, was the retiring president. 

The conferees discussed plans 
for improving public health and 
heard reports on advances and de- 
ficiencies in that field. 


New College Director 


Dr. Malcolm T. MacEachern, 
one of three associate directors of 
the American College of Surgeons 
since 1923, last month became its 
director—the third in the history 
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of the college. In appointing Dr. 
MacEachern, the college’s board of 
regents filled a position that has 
been open since 1935. 

Dr. MacEachern is recognized as 
an outstanding leader in hospital 
standardization and administration 
and is either an active or honorary 
member of most of the professional 
hospital and medical organizations 
in the United States and Canada. 
He is an honorary fellow of the 
American College of Hospital Ad- 
ministrators, honorary president 
of the Inter-American Hospital 
Association, honorary president of 
the Western Hospital Association 
and head of the International 
Hospital Association. 

In 1924 Dr. MacEachern was 
president of the American Hos- 
pital Association, and in 1939 he 
received the Association’s first an- 
nual Award of Merit. Last Sep- 
tember he was honored again 
when he was named president- 
elect of the American Protestant 
Hospital Association. 

Active in the field of education, 
Dr. MacEachern has been profes- 
sor and director of the program in 





DR. MacEACHERN 


DR. JOHNSON 


hospital administration at North- 
western University since it was 
established in 1943. 

Dr. Bowman C. Crowell, an as- 
sociate director of the college 
since 1926 and director of the col- 
lege’s department of clinical re- 
search since that date, has retired. 
Dr. Crowell began his career as a 
pathologist and from 1907 to 1926 
he was professor of pathology at 
many colleges in the United States, 
Brazil and the Philippine Islands. 
In 1926 he came to the college and 
in 1927 was appointed lecturer in 
pathology at Northwestern Uni- 
versity Medical School. 

Several weeks’ ago Dr. Crowell 


was awarded the American Can- 
cer Society’s first annual medal 
“in recognition of his outstanding 
contributions to the control of 
cancer.” 

Dr. H. Prather Saunders will 
continue as associate director of 
the college. 

The resignation of Dr. Lucius 
W. Johnson, field representative 
for the college, also was an- 
nounced. Dr. Johnson joined the 
college staff in 1946 following his 
retirement from the Navy as a 
rear admiral. During his 38 years 
.of service with the Navy, Dr. John- 
son served for some time as editor 
of the U.S. Naval Medical Bulletin 
and several other publications of 
the medical department of the 
Navy. In addition, he taught sur- 
gery at a naval medical school for 
several years. He served overseas 
in both world wars. 

Dr. Johnson became a member 
of the American College of Sur- 
geons in 1919 and in 1939 be- 
came a member of the founders 
group of the American Board of 
Plastic Surgery. 


Public Health Group 


Ways to assure adequate medi-- 
cal care—preventive, diagnostic 
and curative—was a major theme 
at the seventy-seventh annual 
meeting of the American Public 
Health Association at New York 
City, October 24-28. | 

More than 5,300 persons at- 
tended the largest meeting in the 
history of the association. There 
were 59 sectional meetings de- 
voted to workshops, panel discus- 
sions and round tables. A total of 
224 scientific papers was presented. 

The main topics of discussion 
centered around the important 
questions facing public health 
people today: Rehabilitation of 
crippled children and_ adults, 
health of school children, prob- 
lems of an aging population, re- 
gionalization of medical services, 
voluntary health insurance, and 
the techniques of health education. 

In addition to the _ scientific 
papers presented, one of the most 
important and timely events of 
the meeting was the report of the 
section on medical care. This group 
presented a round table on the in- 
tegration of hospital, medical and 
public health services within a 
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given geographical area. Graham 
L. Davis, director of the Division 
of Hospitals, W. K. Kellogg Foun- 
dation, Battle Creek, Mich., dis- 
cussed the regionalization plan in 
Michigan. At the same meeting a 
discussion of the British national 
health service was led by four 
British delegates including Dr. A. 
Leslie Banks, of Cambridge Uni- 
versity. 

Lowell J. Reed, Se.D., Ph.D., vice 
president of Johns Hopkins Uni- 


versity, Baltimore, succeeded Dr. 
Charles F. Wilinsky as president 
of the association. Dr. Wilinsky 
now is. president-elect of the 
American Hospital Association. 
The new president-elect of the 
public health association is Dr. 
William P. Shepard of the Pacific 
Coast Health Office, Metropolitan 
Life Insurance Company, San 
Francisco. Vice presidents are Dr. 
Marcolino G. Candau, director of 
the City Health Center, Rio de Ja- 
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neiro, Brazil; Mary P. Connolly, 
resident lecturer in the School of 
Public Health, University of Mich- 
igan, Ann Arbor, and Dr. Adelard 
Groulx, director of the Montreal 
Department of Health. The new 
treasurer is Dr. Herman E. Hille- 
boe, commissioner of the New 
York State Department of Health, 
Albany. 

Michigan 

A new Type Vi institutional 
membership for women’s hospital 
auxiliaries was established last 
month by the house of delegates 
of the Michigan Hospital Associa- 
tion. 

At the association’s thirtieth an- 
niversary convehtion in Grand 
Rapids November 6-8, Dr. E. 
Dwight Barnett, director of Harper 
Hospital, Detroit, was installed as 
president. Other officers are: Pres- 
ident-elect, B. D. Dann, superin- 
tendent of Hackley Hospital, 
Muskegon; first vice president, 
Lauretta Paul, superintendent of 
Pontiac General Hospital; second 
vice president, Ralph Hutchins, 
administrator of Central Michigan 
Community Hospital, Mt. Pleasant, 
and treasurer, Glen W. Fausey, di- 
rector, Edward Sparrow Hospital, 
Lansing. Allen Barth is executive 


secretary. 
Both delegates to the American 
Hospital Association were re- 


elected. They are Dr. A. C. Kerli- 
kowske, director of the University 
of Michigan Hospital, Ann Arbor, 
and Ronald Yaw, director of 
Blodgett Memorial Hospital, Grand 
Rapids. The alternates, also re- 
elected, are Dr. L. V. Ragsdale, 
superintendent of Butterworth 
Hospital, Grand Rapids, and Rev. 
Dr. John R. Ernst, superintendent 
of Evangelical Deaconess Hospital, 
Detroit. 

The general sessions discussed 
duties, functions and the inter- 
relationship of the governing 
board, the nurse, the medical staff 
and the hospital itself. Members 
also heard a discussion of health 
legislation and steps that hospitals 
can take to influence it. 


Minnesota Alumni 


Alumni of the University of 
Minnesota Hospital Administra- 
tion course have announced of- 
ficers for the coming year. Presi- 
dent of the group is Richard 
Trenkner, assistant director of the 
Charles T. Miller Hospital, St. 
Paul. Robert B. Carey, adminis- 
trative assistant of Genesee Hos-~ 
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Nothing is more vital than the 
exacting needs of Surgery; noth- 
ing more important than to meet 
these needs. There can be no 
haphazard shopping or selection 
of surgical supplies and equip- 
ment. And this is a responsi- 
bility that you can delegate to 
Will Ross, Inc., with faith and 
confidence. 


Whether the need is for cool, 
color-correct, shadow-reducing 
light in the operating room...or 
any one of a hundred or more 
surgical necessities, ranging from 
instruments and surgical dress- 
ings to kick buckets. ..Will Ross, 
Inc. has what you want. 


Our 35 years of broad, intensive 
research and experience in the 
hospital field, backed by the Will 
Ross unconditional guarantee, 
are assurance of complete ful- 
fillment of your expectations. 


WILL ROSS, INC. 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


MILWAUKEE @® WISCONSIN 





WILL ROSS 
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pital, Rochester, N. Y., is secre- 
tary-treasurer, and Franklin Iams, 
assistant director at Rhode Island 
Hospital, Providence, is editor of 
the alumni bulletin. This group 
was organized at the American 
Hospital Association convention in 
Cleveland this year. 

Members of the alumni council 
are: Arthur Hennings, assistant 
administrator, Northwestern Hos- 
pital, . Minneapolis; Telmer O. 
Peterson, research associate, Uni- 
versity of Minnesota Course in 


Hospital Administration, and John 
Beckwith, administrative resident, 
Syracuse (N.Y.) Memorial Hos- 
pital. 


Washington and Oregon 


A joint mid-year meeting of the 
Oregon Association of Hospitals 
and the Washington State Hospital 
Association was conducted late in 
October at Portland. Specialists’ 
relationships in the hospital, hos- 
pital relations in the community, 
hospital finances and various ad- 
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SPEAKERS at the Washington-Oregon meet- 
ing were: (Left) Frank J. Walter, president 
of the Oregon association, Charles T. Dole- 
zal, M.D., American Hospital Association, 
Walter A. Heath, Washington president. 


ministrative problems were dis- 
cussed. 

No officers were elected at this 
meeting but one change was made. 
John Sundberg, former adminis- 
trator of The Dalles General Hos- 
pital, resigned as president-elect 
of the Oregon association because 
he has become administrator of 
the Caldwell (Idaho) Memorial 
Hospital. Franklin F. Smith, ad- 
ministrator of Josephine County 
General Hospital, Grants Pass, was 
named president-elect of the Ore- 
gon group and will be installed as 
president at the association’s an- 
nual meeting next May. 


Ontario 


Resolutions urging financial 
grants to schools of nursing, estab- 
lishment of vocational courses for 
auxiliary nurses in high schools, 
adoption of pensiom plans and the 
extension of hospital construction 
grants were passed at the twenty- 
fifth anniversary convention of the 
Ontario Hospital Association. 
Meeting October 31 to November 
2 in Toronto, the 1,600 convention 
visitors attended seven sectional 
sessions: Nurse administrators, 
trustees, dietary, medical record 
librarians, women’s hospital aides, 
pharmacists and accounting. Gen- 
eral session topics were hospital 
reimbursement, health insurance 
and trends in hospital construction. 

Dr. W. Douglas Piercey, super- 
inténdent of the Ottawa Civic 
Hospital was installed as presi- 
dent. Other new officers are: Pres- 
ident-elect, John R. Marshall, a 
trustee of Peterborough Civic Hos- 
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pital; first vice president, R. J. 
| Weatherill, superintendent, St. 
Catharines General Hospital; sec- 
: ond vice president, Rev. Sister 
| Louise, superintendent, St. Jo- 
seph’s Hospital, Toronto, and third 
vice president, C. N. Weber, a 
trustee of Kitchener-Waterloo 
Hospital, Kitchener. Dr. Fred W. 
Routley was re-elected secretary- 

treasurer of the association. 


West Virginia 

Because hospital management is 
so interlocked with government 
agencies and service organizations, 
the Hospital Association of West 
Virginia sponsored a meeting of its 
membership and these other or- 
ganizations to discuss their various 
problems. Representatives from 
the following West Virginia offices 
and organizations attended: De- 
partment of Public Assistance, 
Cancer Control Unit, Department 
of Health, Department of Voca- 
tional Rehabilitation, Bureau of 
1 Hospitals, State Insurance Com- 
: missioner, Workmen’s Compensa- 
tion Department, Blue Cross plans, 
United Mine Workers Welfare and 
Retirement Fund, State Board of 
5 Nurse Examiners and the State 
; Nurses’ Association. 
| The program consisted of a 
: series of panel discussions on 
' public health and _ construction, 
| nursing, state agencies, insurance 
‘ and hospital service plans. The 
two-day meeting at Clarksburg 
ended with a general discussion. 

J. T. Lindberg, administrator of 
the Fairmont General Hospital, is 
president of the Hospital Associa- 
tion of West Virginia. 





South Dakota 


All incumbent officers were re- 

elected at an October 24-25 meet- 
ing of the South Dakota Hospital 
: Association at Sioux Falls. 
: Officers of the association are: 
President, O. M. Nelson, business 
manager of Sioux Valley Hospital, 
Sioux Falls; vice president, Ed- 
ward M. Grapp, business manager 
of St. Luke’s Hospital, Aberdeen; 
secretary-treasurer, Harriet An- 
derson, formerly superintendent of 
Baldwin Hospital at Redfield. 


Mississippi 

Improving service in small hos- 
pitals was the theme of the 
eighteenth annual convention of 
the Mississippi State Hospital As- 
sociation at Biloxi, October 20-21. 
All discussions on such topics as 
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A Fund Raising Organization 
e Of Hospital Experts 


e for Hospital Campaigns 


(25 years of successful experience in the hospital field) 


* * * 


EXAMPLES OF SOME OF OUR 


RECENT CAMPAIGNS 


Annapolis Emergency Hospital 

Annapolis, Maryland 

oor New Wing)......... 

eee 

Number of Gifts 0.0... esi 

Total Cost (Including both fixed fee and 
all campaign expenses)... 


* * * 


Deaconess Hospital 
Grand Forks, North Dakota 
pel New Wing)... 
Raise 
Number of Gifts... aac 
Total Cost (Including both fixed fee and 

all campaign expenses)... aes 


* * * 


CORNING HOSPITAL 
Corning, New York 


June, 1949 
Population: 13,069 
$350,000 
$508,315 

4,820 


6.0%, 


December, 1948 
Population: 20,228 
..$500,000 
$502,086 

4,260 


= 6.4%, 


February, 1949 
Population: 16,212 





Raised 








Number of Gifts 








Raise 


Se CH TR FOCI vcvcccccccsensccccccescescccecnscesszeronees $325,000 
— $451,600 
7,894 

Total Cost (Including both fixed fee and 
all campaign expenses) 5.7% 

* * * 
*Peninsula General Hospital May, 1949 
Salisbury, Maryland Population: 10,313 
Goal a New Wing).................. __.......$350,000 
asi . - _— $473,725 
Number of Gifts...............00.0..000000020--. _ 3,798 
Total Cost (Including both fixed fee and 

GM GMMMOTGN GmOMONE) nnn nen encncnscccesncenenenceens 6.2% 


*Our second successful campaign for Peninsula General Hospital. 
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recent legislation, rate structure, 
personnel policies and public rela- 
tions were directed to the small 
hospital. 

New officers named at the meet- 
ing are: President, R. M. Castle, 
administrator, Rush Memorial 
Hospital, Meridian; president- 
elect, Robert A. Ivy, administra- 
tor of Doster Hospital, Columbus; 
secretary-treasurer, Mavis A. Phil- 
lips, administrator of the South 
Mississippi Infirmary, Hattiesburg. 

The association adopted a 12- 


point program. These points in- 
cluded acceptance of the affiliation 
agreement with the American Hos- 
pital Association, elimination of 
the state sales tax for all non- 
profit hospitals, provision for a 
fulltime executive secretary, and 
appointment of a committee to 
study the organizational structure 
of the state association. 

Meeting concurrently with the 
hospital association were the Mis- 
sissippi State Association of Med- 
ical Record Librarians and the Mis- 
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sissippi State Nurse Anesthetists 
Association. 


Vermont 


Approximately 120 persons at- 
tended the annual meeting of the 
Vermont Hospital Association at 
Montpelier, October 20-21. Sev- 
eral panel discussions were held 
during the two-day meeting deal- 
ing with public relations and wom- 
en’s auxiliaries. In addition, the 
first annual meeting of Vermont 
hospital administrators was con- 
ducted. 

During the business session new 
officers were elected and a reso- 
lution was passed adopting the 
American Hospital Association’s 
affiliation agreement. 

Officers named are: President, 
N. Gertrude Sharpe, R.N., superin- 
tendent of the Springfield Hos- 
pital; vice president, Charles W. 
Capron, administrator of Kerbs 
Memorial Hospital, St. Albans; 
secretary, Francis C. Houghton, 
administrator of Rutland Hospital; 
treasurer (re-elected) Mary M. 
Ferry, R.N., superintendent of 
Heaton Hospital, Montpelier. The 
delegate named to the American 
Hospital Association is Ellen H. 
Boyle, superintendent of Windsor 
Hospital. Her alternate is Pat N. 
Groner, administrator of the Barre 
City Hospital. 


Kansas 


Henry J. Meiners, administrator 
of Cushing Memorial Hospital, 
Leavenworth, was installed as 
president of the Kansas Hospital 
Association at its Topeka conven- 
tion November 10-11. 

Other officers are: President- 
elect, Sister Rose Irene, chief ac- 
countant at St. Anthony Hospital, 
Sabetha; first vice president, R. 
A. Nettleton, administrator of 
Grace Hospital, Hutchinson; sec- 
ond vice president, Mary Dunden, 
superintendent of Lawrence Me- 
morial Hospital, and secretary- 
treasurer (re-elected), Fred M. 
Walters, business manager of the 
Atchison, Topeka and Santa Fe 
Hospital Association, Topeka. 

Delora E. Rodeen, R.N., admin- 
istrator of Stormont Hospital, To- 
peka, was named delegate to the 
American Hospital Association. Mr. 
Meiners is the alternate delegate. 

More than 250 persons attended 
the two-day convention and dis- 
cussed efficient management of 
hospital departments. 

The Kansas Dietetic Association 
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and the Kansas State Chapter of 
Medical Record Librarians met 
concurrently with the state hospi- 
tal association. 


Texas Hospital Councils 


A statewide network of area 
hospital councils is the goal of a 
hospital districts program being 
established by the Texas Hospital 
Association. 


By dividing the state into five 
districts, each with three to four 
areas, the Texas association hopes 
to have hospital councils in each 
of the 16 areas of the state. Each 
district will have a councilor, who 
will assist the three or four areas 
in his district in establishing their 
councils. 

The association’s purpose is to 


improve the direct services of the 


state organization to its member 
hospitals and to develop better 
lines of communication between 
local hospitals, the state associa- 
tion and the American Hospital 
Association. ; 

Seven area hospital councils al- 
ready in existence have made plans 
to join the statewide program. Two 
of these area councils have con- 
ducted short institutes for admin- 
istrators in those areas. Area and 
district groups now are electing 
officers. 


Mental Hospital Group 


The American Psychiatric As- 
sociation soon will establish a new 
Mental Hospital Service, which 
will function as a clearing house 
for the interchange of technical in- 
formation among mental hospitals 
and other institutions caring for 
psychiatric patients in the United 
States and Canada. The service was 
established by a grant from the 
Commonwealth Fund. 

A monthly mental hospital news 
bulletin will be one of the Mental 
Hospital Service’s most important 
projects. The bulletin will contain 
news of current developments in 
clinical practices, hospital adminis- 
tration, community relations, leg- 
islation, architectural planning, 
accounting procedures and _ re- 
search. Hospital clients who wish 
detailed information about items 
reported in the bulletin, may call 
on the service to supply it. 

The service will be under the 
direction of Dr. Daniel Blain, med- 
ical director of the American 
Psychiatric Association. The office 
is in Washington, D. C. 


DECEMBER 1949, VOL. 23 








Cistle SAFELIGHT 





The ONLY light that combines. . . 





An Improved Quality of 


Surgical Illumination 


. . . every SAFELIGHT is pre- 
focused, does not require re- 
focusing for various distances. 
The new style reflector gives ex- 
cellent shadow reduction, while 
the special glass filter provides 
cool, comfortable, color-cor- 


rected light. 


Explosion-Proof Safety 


- - . each SAFELIGHT is con- 
structed in accordance with 
Underwriters’ Laboratories’ re- 
quirements for use in Class I, 
Group C, Hazardous Locations, 
which covers the conditions 
found in operating rooms where 
inflammable anaesthetic gases 
are used. 





New Flexibility of Adjustment... 
on 4 Different Styles of Mountings 


| 


NO. 51 SAFELIGHT 
. .. with conventional 
counterbalanced arm, 
can be controlled from 
outside the sterile zone. 


Vv 





NO. 52 SAFELIGHT 
. . . internally counter- 
balanced telescopic 
tube; raises above head 
level, lowers below 
table level. 


NO. 54 SAFELIGHT 
. three horizontal, 
vertical adjust- 


NO. 53 SAFELIGHT 

. . wall mounted, for 
surgeries where hor- two 
izontal illumination is ments; 23” up and 
desired and space lim- down range through 
ited. full circle. 


Ask your Castle dealer for an actual demonstration of the new 
Castle SAFELIGHTS or write: Wilmot Castle Co., 1276 University 
Ave., Rochester 7, N. Y. 


LIGHTS AND 
STERILIZERS 
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-- IN GENERAL - - 





Rejection for Collective Bargaining 


Deviating from the established 
program of the American Nurses’ 
Association, delegates to the an- 
nual convention of the New York 
State Nurses’ Association rejected, 
after bitter debate, the proposal 
that it become the collective-bar- 
gaining agency for its 13,500 mem- 


bers. Two arguments prevailed: 
(1) The New York group did not 
want to make a labor union out of 
a professional association, and (2) 
no further purpose would be 
served since hospitals, under the 
Taft-Hartley Act, are exempt from 
jurisdiction of the National Labor 





NEW 
Rapier-pointed 
"BLUE LABEL’’ 


NEEDLES 





Minimize Trauma, Pain and Leakage 


Conventional hypodermic needles are like miniature biopsy 
needles—they cut out tiny cylinders of tissue removing 
nerve elements. In tissue so traumatized, pain lingers and 
the medication may leak out along the path of the needle. 
The rapier-points and rounded edges of “Blue 
Label”? Needles are designed to penetrate by parting 
rather than by painfully slicing tissue fibers. Rapier-points 
are stronger—stay sharp longer because they contain 
more metal than conventional needles. These 
hand-honed needles are subjected to painstaking control 
and inspection at every stage of manufacture to insure 
freedom from chips, burrs and abrasives. Thus, 
“Blue Label” Needles offer hospitals definite savings 
in time and money. Why not order a supply today from 
your nearest surgical supply dealer? J. Bishop & Co. 
Platinum Works, Medical Products Division, Malvern, 
Pa. In Canada: Johnson Matthey & Mallory Co., 
Ltd., 110 Industry Street, Mt. Dennis, Toronto 16. 


BISHOP "BLUE LABEL’ NEEDLES 


Made of 18-8, the safe stainless steel 


Sumer 1O SCLENCE AND INDUSTRY SINCE. 1842 











Relations Board and hence do not 
have to bargain collectively. 

After rejecting collective bar- 
gaining, the delegates approved an 
economic security program that 
commits the association to promote 
and protect the health and wel- 
fare of nurses. 

In other action at the sessions 
conducted during the week of Oc- 
tober 17, the delegates adopted 
resolutions that: (1) Denounce 
compulsory health insurance, (2) 
approve legislation calling for fed- 
eral and state aid for nursing edu- 
cation, (3) endorse the inclusion 
of nursing service in prepayment 
health plans, and (4) urge hospi- 
tals and health agencies to elimi- 
nate non-nursing tasks from 
nurses’ work schedules. 


Commission Director 


Dr. Morton L. Levin, assistant 
commissioner for medical services 
of the New York State Department 
of Health, has been appointed di- 
rector of the Commission on 
Chronic Illness. Dr. Levin, who 
will begin his duties as commis- 
sion director on January 1, also 
has been medical director of the 
New York State Health Prepared- 
ness Commission and now is asso- 
ciate research director of the New 
York State Cancer Commission. 

The permanent Commission on 
Chronic Illness was created in May 
1949 to lay the foundation for a 
program of prevention and con- 
trol of chronic disease and for the 
care and rehabilitation of the 
chronically ill. Representatives 
from the American Hospital As- 
sociation, the American Medical 
Association, the American Public 
Health Association and the Amer- 
ican Public Welfare Association 
have been working together since 
1946 to establish this commission. 
Representatives from industry, la- 
bor, agriculture and education also 
are included. 


New York Study 


At the annual conference of the 
New York State Association for 
Crippled Children, Moir P. Tan- 
ner, director of the Buffalo Chil- 
dren’s Hospital, asked for a state 
study of convalescent and rehabili- 
tation institutions for children. 
Mr. Tanner suggested that the 
survey be followed by the formu- 
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WHO'S WHO 


When you seal on 
the new-born baby 
a necklace or brace- 
let of DEKNATEL 

me-On Beads— 
yau eliminate the 
likelihood of a 
baby mix-up. At- 
tractive,durable,in- 
expensive, sanitary, 
easy to work with. 


J. A. Deknatel & Son 
Queens Village 8, (L. 1.) N.Y. 






















THE DEBS Medi=Ker* 


HOLDS 36 COMPLETE MEDICATIONS... 


i (24 MEDICINE GLASSES AND 12 HYPODERMIC SYRINGES) 
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.»» FOR ONE NURSE TO DISTRIBUTE 
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SEND FOR BOOKLET 
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SAVE TIME IN 
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lation and enforcement of stand- 
ards for plants, equipment, staff 
and relationship with a recognized 
hospital. 

He said: “Whereas hospitals 
must maintain specific standards 
for the care of patients, rehabilita- 
tion and convalescent centers for 
crippled children are under less 
obligation in this state. Many of 
them lack an occupational therapy 
department, have a shortage of 
nurses, inadequate staff organiza- 
tion and maintain no formal rela- 





tionship with any general hos- 
pital.” 

Mr. Tanner is a regional secre- 
tary of the State Joint Hospital 
Survey and Planning Commission, 
president of the Middle Atlantic 
Hospital Assembly and past presi- 
dent of the New York State Hos- 
pital Association. 


Veterans Admissions 


An all-time high for admission 
of ex-servicemen and women to 
veterans hospitals and hospitals 
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UNITED STATES CATHETER 
THERE 18S NO SATISFACTORY SUBSTITUTE FOR QUALITY 


Quafity 


BARDSUS.Cl. Woven Catheters 
BARDEX Rubber Catheters. 


The Design and Distribution 
of Fine Quality Catheters 


is Our Sole Business 


C. R. BARD, Inc., Summit, N. J. 





& INSTRUMENT CORP. 








under contract to the administra- 
tion was reported for August. The 
admissions during that month 
totaled approximately 53,000. This 
number represents an increase of 
11 per cent over August 1948. 

Veterans classified as general 
medical and _ surgical patients 
greatly outnumbered those apply- 
ing for neuropsychiatric treatment 
or treatment for tuberculosis. Of 
the total admissions, 46,000 or 
nearly 87 per cent were in the 
general medical and surgical clas- 
sification. 


Nursing Directory 


Statistics on trends in nursing 
employment and student enroll- 
ment were scheduled for .release 
late last month by the American 
Nurses’ Association in ‘Facts About 
Nursing, 1949.” The book contains 
an inventory of professional regis- 
tered nurses conducted by the 
nurses’ association. The survey, 








STAMP FOR NURSE 


The Rev. Arthur Herbert, presi- 
dent of the Lutheran Memorial Hos- 
pital Association of Newark, N. J., 
paused during the National Stamp 
Exhibition in Newark late in Octo- 
ber to speak with Mrs. Eleanor Roose- 
velt about honoring Nurse Clara 
Louise Maass. Miss Maass, a gradu- 
ate of Lutheran Memorial Hospital, 
gave her life in 1901 in the Army’s 
experiment to determine the cause 
of yellow fever. 

Postal authorities in Washington 
and Cuba are considering the issu- 
ance of a commemorative postage 
stamp in Miss Maass’ honor in 1951, 
the 50th anniversary of the conquest 
of yellow fever. Christmas seals is- 
sued by the Lutheran Memorial Hos- 
pital each year also bear her picture. 


~- 
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The Great 


Towel 
Eliminator 


eS 





Surface Wall Model 


This compact unit is the modern elimi- 
nator of towels in the washroom. It 
also does away with all the continuous 
handling of towels—buying, unpack- 
ing, storing, distributing, collecting 
and disposing of towels. It prevents a 
great fire hazard, from towel litter and 
filled disposal units, and saves costly 
plumbing bills from towel-clogged 


634"x15” toilets. 


ELECTRIC-AIRE Evapo Hand Dryers 


Save 85% to 90% of the Cost and Handling of Towels 


Besides, there will be clean washrooms, free 
of towel litter, which will create good im- 
pressions. Thus good public relations! 

One’s hands are given a delightful warm 
air skin treatment, rendering them thoro-dry, 
chap-free and gently massaged by the drying 
process. Patients, employees and visitors will 
appreciate this consideration. 

In addition, there is continuous automatic 
24 hour service, so the washroom is never 
out of towels. All this, plus the big savings 
which will amortize the investment in a very 
short time! Al] these things reflect good man- 





rr al 


agement! 





All ELECTRIC-AIR 


ELECTRIC-AIRE HEATER Dryers 


Your Nurses and 
Patients Will 
Appreciate These 
HAIR DRYERS 


Every dormitory needs at 
least one ELECTRIC- 
AIRE Hair Dryer. Your 
nurses and convales- 
cent patients want 
this service—even if 
dryer requires a coin. 
(Both coin and free 
service types avail- 
able.) Coin operated 
runs 5 minutes for 5 
cents; free service 
shuts off automati- 
cally in 3 minutes. 
The ELECTRIC- 
AIRE thoroughly 
dries hair with gen- 
tly blown warm air 
in 3 minutes. Re- 
duces colds! Speeds 
locker room traffic. 
May be used in an 
emergency to dry 
hose and lingerie. 
sia / Quiet! Safe! 


E equipment is backed by 28 years experi- 





ence in this field and a two year guarantee. It is built to give 
service—not require it! These dryers will soon pay for themselves 
in their savings alone, to say nothing of stamping and advertising 
your hospital washrooms as being modern and sanitary, and your 
institution as being considerate of its visitors. 


e@ Easy to Install in New or Old Buildings 
Send for full information about ELECTRIC-AIRE 


Electric-Aire Engineering Corp. 


Phone WEbster 9-4564 
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aie BAKER SCAFFOLDS 


Your numerous daily tasks of cleaning, painting, wiring, 
repairing and others can be done faster, safer, and more 
economically when your men are using the safe one-man 
Scaffold—the Baker Scaffold. 


Baker Scaffolds offer many advantages — 

© Truly the one-man Scaffold—even when stacking. 

©@ No X-Brace construction makes it easy to span 
furniture and equipment—reduces disturbance and 
displacement to a minimum. 

® Positive Safety Lock—no bolts or clamps fo tighten 
—platform always remains level. 

® Scaffold is complete with one-piece, »: atal-bound 
platform. 

© Readily stacked for height and to cover any floor 
area. 

® Easily moved through ordinary doorways or on 
standard elevators. 

© Tested for strength by Pittsburgh TestingLaboratory. 


Write Today for Bulletin 492 


Distributors in Principal Cities 















Listed under Reexamination Service 
Underwriters’ Laboratories, Inc. 













based on population in given geo- 
graphical areas, shows that in 
1949, five states had only one nurse 
for 995-1,997 inhabitants. Five 
other states had one nurse for 
every 270-324 residents. 

“Facts About Nursing, 1949” 
also contains statistics to show that 
the number of professional nurses 
in hospitals rose 16 per cent from 
1947 to 1948. Government agencies 
also showed a higher percentage of 
nurse employment in 1949. 

While the number of graduate 





nurses employed rose, student 
nurse enrollment in 1949 dropped 
to the 1941 level. There now are 
88,817 student nurses—a drop of 
3 per cent from 1948. 

In addition to the inventory, the 
book contains information on coun- 
seling, placement and employment 
conditions. 


Home Care Film 


A five-minute documentary 
movie telling the story of home 
care service by New York City 





Season's Grertings 


To all our loyal friends in the Medical 


Profession . 


.. to our distributors and 


their personnel —a true and sincere 
“THANK YOU”. Your loyal support 


and patronage have contributed im- 


measurably to our success, and we do 


appreciate your confidence in us. We, 


in turn, shall continually strive to jus- 


tify this confidence. 


And so, in the spirit of Friendship and 
Good Will, we wish you an Old 
Fashioned Merry Christmas and a New 
Year of happiness and prosperity. 


FRED HASLAM & CO., Inc. 


Surgical Instruments 


83 PULASKI STREET 





BROOKLYN, N. Y. 











hospitals, has been produced by 
the city Department of Hospitals. 
The film, “Ward Home,” explains 
the way the city’s health facilities 
are being expanded so that hos- 
pital services can be given in the 
patient’s home. 

“Ward Home” will be shown in 
schools, over television and _ to 
groups interested in health prob- 
lems. Those interested in attending 
free showings of the picture or 
groups wishing free prints may 


“write Clifford Evans, New York 


City director of television and 
films, 500 Park Avenue, New York 
City. 


Florida Nurses 


Members of the Fifth District, 
Florida State Nurses’ Association, 
meeting early last month, passed 
several resolutions opposing the 
recommendations made in the re- 
cent report, ‘Nursing for the Fu- 
ture,” by Esther Lucille Brown, 
Ph.D. 

The Florida group refuted the 
claim that a college degree is nec- 
essary for a bedside nurse. One 
resolution opposed any ruling that 
would “affect the professional 
status of the present registered 
nurse or lead to the closing of hos- 
pital schools which now are ac- 
credited by their respective state 
boards of nurse examiners.” 

Another resolution protested 
publication of an interim classifi- 
cation list of nursing schools ac- 
ceptable to national nursing or- 
ganizations. They asked that a 
vote be taken of the membership 
of the American Nurses Associa- 
tion and the American Medical 
Association. 


Vote for Support 


Voters in East Liverpool, Ohio, 
renewed their financial support of 
the city hospital at the general 
election on November 8. The three- 
quarters of a mill levy for sup- 
port of the hospital has been in 
effect since 1929. It now has been 
renewed for another five years. 

Nell Robinson is superintendent 
of the hospital. 


Cerebral Palsy Drive 
At a planning conference of the 


. United Cerebral Palsy Associa- 


tions, Inc. in October at New York 
City,‘ several proposals were dis- 
cussed for -the first nationwide 
drive for funds to fight cerebral 
palsy. According to J. Patrick 
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for a wider margin of 
: clinical safety, specify 


? d-tubocurarine Chloride Solution CUTTER 


© Maximum pentothal-curare 
compatibility 

. @ 99.7% chemical purity accurately 

| Standardized hy weight affords 

@ greater dosage accuracy 

| © more definite physiological response 


@ No refrigeration required 








cd -tubocuraring Chloride Solution 


CUTTER 


Write for free booklet ‘‘Curare Chemically Pure’ 
Cutter Laboratories, Berkeley 10, California, Dept.’ 1-37 

















Another safety feature 
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End Guard Rail 


Quickly attached to any round or square tube bed the 
Hall End Guard Rail prevents a patient crawling out 
the foot. When combined with High Sides it affords 
the utmost security. Swivel fasteners have wing thumb 
screws and are leather lined, as is the center support. 


For detailed information on the End Guard Rail 
and other approved hospital furniture write 


FRANK A. HALL & SONS 
Since 1828 
200 Madison Avenue, New York 16, N. Y. 


Factories at 120 Baxter Street, New York and Southfields, N. Y. 


HALL BEDS WEAR LONGEST — GIVE BEST SERVICE 
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DE PUY 


FRACTURE APPLIANCES 


De Puy Pelvic Sling 
Fits Over Any Hospital Bed 


"Two Positions in One” 








A heavy single bar with notches 
accommodates the safety tri- 
angles, suspends and balances 
the weight of the patient as it is 
borne on the sling. 


One of the most 
practical pelvis 
slings on the 
market. 


Various adjustments in height, due to the tubing 
of the fabric, can be made by slipping the safety 
triangles in proper position. The sling may be 
hung in a vertical position or crisscross to produce 
lateral pressure on the pelvis. A coil spring is 
placed on the suspension loop to avoid shock to 
the patient. 

No. 306 A—Pelvic Sling with 12 in. canvas sling. 


No. 306 B—Pelvic Sling with 16 in. canvas sling. 


Write for fracture catalog. 


Over Fifty Years of Service to Hospitals. 


De Pug 


MANUFACTURING COMPANY 


Warsaw, Indiana 


































Rooney, executive director of the | 


group, the goal for next year’s 
drive has been set at $1,034,000. 
The funds will be used for train- 
ing personnel, research, expansion 
of treatment facilities, public edu- 
cation and community service. 





OPINIONS 











(Continued from page 22) 
available on a more efficient and 
economical basis: 

1. Seeing that an adequate sup- 
ply of pharmaceuticals that are 
usually required is kept in stock at 
all times on all nurses’ stations. 





2. Taking regular inventory and 
rechecking stock on hand at nurs- 
es’ stations, particularly preceding 
weekends and holiday periods. 

3. Informing the staff of phar- 
macy hours and asking their co- 
operation in writing orders accord- 
ingly. 

4. Encouraging doctors to make 
rounds earlier in the day. 

5. Encev raging admission of pa- 
tients earlier in the day. 

6. Declining any request that is 
not for an emergency drug. 

7. Having the pharmacy provide 
limited service, for one or two 
hours only, on Sundays and holi- 
days. 





ver ee Now to Make This 


YOUR LAST ANNUAL TRANSFER HEADACHE! 
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WRITE DIRECT for free 
folder, Office Manual Sec- 
tion 18—"“‘How to Prepare 
for and Transfer Records”, 


Use the DIRECT Approach to Filing— 
Coe. DIRECT NAME SYSTEM 


This year, equip your current files with 
“Y and E” DIRECT NAME Filing System 
and say goodbye to record transfer 
headaches. 


Next year, at transfer time, you simply 
move the entire contents of your file into 
storage, except for the metal tab guides. 
You re-use these sturdy guides year-in 
and year out in the current files. 

The inexpensive miscellaneous folders 
that you transfer become the guides for 
your transferred records. With a new set 
of miscellaneous folders for your current 
files, you are all set for the new year. 

All year you enjoy the advantages of 
“Y and E” DIRECT NAME filing and find- 
ing. This simple system is entirely logical 
—you find by alphabet and file by num- 
ber. Anybody who can count and knows 
the alphabet can accurately operate the 
DIRECT NAME System. : 





Illustration shows single drawer set of 25 
divisions. Other sets available up to 10,000 
or more alphabetic subdivisions. Consult 
the classified section of telephone directory 
for your nearest “Y and E” dealer. Look un- 
der Filing Equipment or Office Equipment. 
Or you may write us at the address below. 





1061 JAY STREET @ Rochester 3, New York, U.S.A. 











8. Making periodical spot checks 
and reviewing emergency requests 
in order to keep abuses at a min- 
imum.—LEO G. SCHMELZER, ad- 
ministrator, Garfield Memorial Hos- 
pital, Washington, D. C. 


Medical staff cooperation 
has proved effective 


THE DISPENSING of pharmaceut- 
icals to patients after the pharmacy 
is closed is always a perplexing 
problem. It is impossible for the 
average hospital to give 24-hour 
coverage in this department. 

We have tried to solve this prob- 
lem by using several methods of 
control. On each floor we have an 
inventoried stock of routine med- 
ications. The floor supervisor is the 
only person who has keys for these 
cabinets, and she is responsible for 
keeping the stock at inventory 
level. This assures a supply of 
routine medications for the 24- 
hour period. 

Narcotics are kept separately 
and are counted and checked by 
the supervisors as they change 
shifts. 

We do allow the night house su- 
pervisor to carry a key for the 
pharmacy for emergencies in the 
event something not stocked on 
the floors is needed. 

The main control has been 
achieved, however, through the 
cooperation of our medical staff. 
All routine admissions must be in 
the hospital by 3 P.M., and the phy- 
sicians send their orders with the 
patient. Thus any prescriptions for 
these patients that must be com- 
pounded can be prepared before 
the pharmacy closes. 

If an emergency patient is ad- 
mitted after the pharmacy is closed, 
the physicians try to prescribe a 
routine medication until morning 
when a prescription can be com- 
pounded. A complete list of these 
stock medications is available at 
each chart desk. The cooperation 
of our staff has provided more of 
a solution to the dispensing of 
pharmaceuticals after hours than 
anything else we have tried.—J. 
T. LINDBERG, administrator, Fair- 
mont (W.Va.) General Hospital. 


Stock supply on each floor 
is a satisfactory plan 


At our hospital, where an asso- 
ciation plan of prepaid dues from 
members supports the hospital and 
where no charge is made for serv- 
ices, we have found that a stock 
supply of all drugs made available 
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Easy te Handle, 
Dependable 


EXPLOSION - 
PROOF! 
sUMUp 


NO. 927 


SUCTION AND 
ETHER UNIT 








Suction you can regulate—up to 25" of mercury. 
Sufficient pressure for vaporizing ether. 


Large 134 pint ether bottle does not require 
hazardous warmer or heater. 


All-steel cabinet in baked enamel with stainless 
steel top. 


Switch and motor approved by Underwriters 
Laboratories. 


Quiet! Motor "floats" on rubber! 


Heavy duty motor and, double pump for long 
service. 


Ask Your Dealer, Or Write 


GOMCO 
SURGICAL MANUFACTURING CORP. 
820H East Ferry Street, Buffalo, N. Y. 


“Write for the Gomco catalog. Contains helpful 
data on every Gomco product. 


— GUMUG eouiement 
_ Fostering Improved Techutes 
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If You Want 
DURABLE, ALL-WELDED 


CONSTRUCTION 
specify 


PRONETHLUF 


STAINLESS STEEL 


FOOD CONVEYORS 


Since, il eS 


tients. Note 

large heated 

drawer, 

45 years of experience insures the ultimate in design, 
construction, performance and economy of operation. 
That’s why your best buy is PROMETHEUS! 
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Write for complete details 
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401 WEST 13th STREET - NEW YORK 14, N. Y. 
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to help you with your 
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Use Saniglastic for the an- 


swer to your problems. 


Manufacturers of Foam rubber 
mattresses and bed pads, es- 
pecially for Hospitals. 


._[gAtic 
Sanig! “sf 


South Milwaukee, Wisconsin 
Write for Catalog 


to each nursing station is the best 
plan. The supervisor in charge of 
each station is responsible for the 
safekeeping and dispensing of the 
drugs and other supplies. 

Narcotics and the very high 
priced items are kept in a separate 
locked compartment to which only 
the supervisor has access. We have 
an all-graduate staff and we have 
found it perfectly safe to keep on 
all floors the different types of 
ampules, tablets and elixirs to be 
dispensed. 

Our great concern is eliminating 
loss of costly items, especially 
those which have been given great 
publicity and are more or less in 
the experimental stage. When spe- 
cialty items of high cost are left 
unattended, even for a few mo- 
ments, we note that these products 
develop wings and migrate to 
places unknown. When penicillin 
and streptomycin were costly and 
difficult to acquire, it was neces- 
sary to keep a very close check on 
them. The same now is true with 
such products as aureomycin.— 
Roy WILMESMEIER, administrator, 
Southern Pacific Hospital, Houston, 
Texas. 











NEW 
BENNETT OXYGEN 
THERAPY MASK 


e Utmost patient conifort 

e Lightweight 

e Wide range of fit 

e Durable 

e Replaceable face cushion 

e Free from CO. accumulation 


No. 839 Bennett Mask $14.50 
No. 841 Economizing Meter ..$ 5.25 


At your dealer if not write 


Oxygen Therapy Sales (Co. 


Dept. H, 1420 No. Vermont Ave., 
Los Angeles 27, Calif. 










































Time -Tested 
Quality-Proven 
HODGMAN 
SHEETINGS 


ARE STANDARD AMONG 
LEADING HOSPITALS 


Meets all requirements of American 
Hospital Association. 


Ask your supply house or send for 
niall swatches of regular and light- 
weights. 


HODGMAN RUBBER CO. 


FRAMINGHAM, MASS. 
Offices in tev York, Chicago and 


an Francisco 
























{conomy 


The Longer-lasting linens you 
get at BAKER are expressly 
woven for service. They pay 
off in lower linen costs. 
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Sat duals nia 


Cut ‘costs and increase patient comfort by 
using Clarvan’s Hospital Mattress Covers. 
There’s nothing finer on the market. Fabri- 
cated of virgin Vinyl and designed for dur- 
ability, they slip on and off in a jiffy. 
Smoothly, firmly held in place to provide 
perfect mattress protection and comfort. Ail 
seams are electronically welded — Clar- 
van’s Hospital Mattress Covers will last in- 
definitely. Easily sanitized . . . available 
in 3 standard sizes and two weights of film. 
Savings are high and mattress maintenance 
cost amazingly low when you adopt Clar- 
van Hospital Mattress Covers. Obtain com- 
plete details today from your hospital sup- 
ply source or write direct. 


Approved by Better Fabrics Testing Bureau 


Other Clarvan 
Hospital Supplies 
* Pillow Covers 
¢ Lab Aprons 


CLARVAN CORPORATION 


MILWAUKEE, WIS. 
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Max E. GERFEN, formerly super- 
intendent of Memorial Hospital, 
Johnstown, Pa., will become super- 
intendent of Sequoia Hospital, 
Redwood City, Calif., January 21, 
1950. 

Mr. Gerfen went to Johnstown 
in 1946 from Albion, Mich., where 
he had been superintendent of 
Sheldon Hospital. He also worked 
at Sheldon Hospital before serving 
as a major in the Medical Admin- 
istration Corps of the U. S. Army 
during the war. 
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Dr. FRANK H. BARRETT, former 
executive officer at the Veterans 
Administration Hospital, Manhat- 
tan Beach, Brooklyn, has been ap- 
pointed acting administrator of At- 
lantic City (N.J.) Hospital. He 
succeeds NELLIE MCGuURRAN who, 
because of illness, is unable to con- 
tinue her duties. A fellow in the 
American College of Hospital Ad- 
ministrators, Miss McGurran had 
been superintendent of Atlantic 
City Hospital for 28 years. 

Dr. Barrett was administrative 
officer of the medical division of 
the Office of Civilian Defense dur- 
ing the war. 
served at the Presbyterian Hospital 
Medical Center, New York City, 
for nine years. 
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CARL D. RINKER was named busi- 
ness administrator of Independence 
(Iowa) State Hospital, September 
1. Mr. Rinker recently completed 
his administrative residency at St. 
Luke’s Hospital, Chicago. 





Dr. CHESLEY BUSH has retired as 
superintendent of Arroyo del Valle 
Sanatorium, Livermore, Calif., to 
become the acting executive secre- 
tary of the California Tuberculosis 
and Health Association. A_ past 
president of the National Tubercu- 
losis Association, Dr. Bush has 
served at Arroyo del Valle Sana- 
torium for 31 years. 

Dr. JAMES DUNCAN of the sana- 
torium staff was named acting 
superintendent. Dr. Duncan previ- 
ously served as superintendent of 
the Stony Brook Retreat of Kern 
General Hospital, Bakersfield, 
Calif., and assistant medical di- 
rector of the Tulare-Kings County 
Joint Tubercular Hospital, Spring- 
ville, Calif. 
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WILLIAM T. LEES JR. succeeds 
Amy E. BirGE as administrator of 
the Cooley Dickinson Hospital, 
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Northampton, Mass., October 15. 
Miss Birge, a fellow in the Ameri- 
can College of Hospital Adminis- 
trators, has retired after over thir- 
ty years in the hospital field. 

Prior to his appointment to Coo- 
ley Dickinson Hospital, Mr. Lees 
was administrator of the Children’s 
Hospital, Portland, Me. 





JOHN L. SUNDBERG became ad- 
ministrator of the Caldwell (Ida- 
ho) Memorial Hospital, October 1. 
He was admin- 
istrator of the 
Dalles (Ore.) 
General Hospi- 
tal from 1946 to 
1949. Prior to 
that, Mr. Sund- 
berg was pur- 
chasing agent of 
Emanuel Hos- 
pital, Portland, 
Ore., and served 
four and a half 
years in the U. S. Army during 
World War II in the Medical Ad- 
ministrative Corps. A former vice- 
president of the Oregon State Hos- 
pital Association, Mr. Sundberg 
had been chosen president-elect 
for 1950-51. 


LAURENCE P. JOHNSTON, A.I.A.; 
has moved his offices from Evans- 
ton, Ill., to Washington, D.C. Dur- 
ing the past year, Mr. Johnston 
helped plan the 400-bed Anchorage 
hospital for the Alaska Native 
Service. 


ANNA E. RYLE succeeded AL- 
MIRA HEMSTEAD OCKERMAN as di- 
rector of nursing service and of 
the Westchester School of Nursing, 
Grasslands Hospital, Valhalla, N.Y. 
on October 10. 


GEORGE G. DUBACH was named 
superintendent of Ashtabula 
(Ohio) General Hospital on No- 
vember 1. He succeeds Mary S. 
RAINNi£, R.N., who continues as 
superintendent of nurses. Prior to 
this appointment, Mr. Dubach was 
assistant administrator of Univer- 
sity Hospitals of Cleveland, 








NORMAN L. THOMPSON has been 
appointed administrator of Parks 
Victory Memorial Hospital, Napa, 
Calif. Mr. Thompson recently com- 
pleted his residency at Mount Zion 
Hospital, San Francisco. 


HELEN YERGER succeeds ESTELLA 
MUuRRAY as superintendent of the 
Arnold Gregory Memorial Hospi- 
tal, Albion, N.Y., on December 1. 
Miss Yerger, a member of the 
American College of Hospital Ad- 
ministrators, has been assistant ad- 
ministrator of the Park Avenue 
Hospital, Rochester, N.Y., for the 
past 17 years. 


The following appointments 
have been announced recently by 
the Veterans Administration. 

Dr. LLtoyp B. ANDREW, chief of 
professional services at the Vet- 
erans Administration Hospital, 
Jackson, Miss., has been appointed 
manager and chief of professional 
services of the Veterans Adminis- 
tration Hospital now under con- 
struction in Big Spring, Texas. 

Dr. Mor ey B. BECKETT will be- 
come manager and chief of profes- 
sional services of the Veterans 
Administration Hospital being 
constructed at Saginaw, Mich., 
February 1950. Dr. Beckett, who 
for more than 15 years served in 
medical administrative positions in 
Michigan, was assistant director of 
the University of Michigan Hos- 
pital, Ann Arbor in 1946 and 1947. 

JOHN A. BECKETT, formerly as- 
sistant manager of the Veterans 
Administration Hospital, Batavia, 
N.Y., has been named assistant 
manager of the new 1,000 bed gen- 
eral medical and surgical hospital 
to be dedicated in Buffalo, N.Y., on 
January 15, 1950. 


Lois JONES became the acting 
supervisor of the Community Hos- 
pital, Newark, N.J., on Septem- 
ber 1. 


MITCHELL M. WAIFE has become 
assistant director of the Home for 
Aged and Infirm Hebrews, New 
York City. Prior to this appoint- 
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ment, Mr. Waife was administra- 
tive assistant of Menorah Hospital, 
Kansas City, Mo. 





C. C. WEIL, formerly on the staff 
of Florida Agriculture and Me- 
chanical College Hospital, Talla- 
hassee, has been appointed super- 
intendent of Flint-Goodridge Hos- 
pital of Dillard University, New 
Orleans. He succeeds S. TANNER 
STAFFORD, who left the hospital in 
June. 





Dr. ALBERT H. NEWTON will be- 
come medical director of the Siski- 
you County General Hospital, 
Yreka, Calif., January 1. 





MARIE R. HARTEL, R.N., former 
administrator of Monroe County 
Hospital, Key West, Fla. was 
named superintendent of Brod- 
stone Memorial Hospital, Superior, 
Neb. She succeeds MARGARET 
GRANDY, R.N., past president of 
Nebraska Hospital Assembly, who 
has resigned. 


WARREN VON EHREN, formerly 
administrative assistant at the 
American Hospital Association’s 
headquarters, became assistant ad- 
ministrator of Bronson Methodist 


Hospital, Kalamazoo, Mich. on No- 


JACQUES COUSIN has been ap- 
pointed assistant director of the 
Council of Rochester (N.Y.) Re- 
gional Hospitals, Inc. Mr. Cousin 
served for the past year and a half 
as assistant director of Harper Hos- 
pital, Detroit. 
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Dr. ROLAND M. ATHAY succeeds 
the late Dk. THOMAS K. GRUBER as 
medical superintendent of Wayne 
County General Hospital, Eloise, 
Mich. Dr. Athay was superintend- 
ent of the William J. Seymour 
General Hospital at Eloise. 


PT wn 


Dr. I. O. WEISSMAN, formerly 
executive director of Sydenham 
Hospital, New York City, has been 
named executive director of Jew- 
ish Hospital, Philadelphia. 


Quyonurrinnevaninennavneannaneenstnsnasin 


ROBERT A. HUNT has resigned as 
administrator of the Hospital Sur- 
vey and Planning Division of the 
Utah State Department of Health, 
Salt Lake City. Mr. Hunt is a char- 
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‘ter member of the board of di- 


rectors of the Association of Hos- 
pital Planning Agencies. 





WALTER C. BYERS has succeeded 
Lucy ALLEN RoPER, who died Au- 
gust 17, as superintendent of Jen- 
nie Stuart Memorial Hospital, Hop- 
kinsville, Ky. 

Prior to this appointment Mr. 
Byers was assistant superintendent 
of Norton Memorial Infirmary, 
Louisville, Ky. 





Lewis G. HERSEY, formerly as- 
sistant director of the Michigan 
Hospital Service, Detroit, has suc- 
ceeded D. O. WIGHT as executive 
director of Intermountain Hospital 
Service, Salt Lake City. : 





Dr. EDGAR GALLOWAY has been 
appointed medical director of Du- 
val Medical Center, Jacksonville, 
Fla. 





Dr. PHILLIP DOTTALO has suc- 
ceeded CLARENCE F. B. REILLY, who 
died last August, as administrator 
of Pine Hall Convalescent Home, 
Philadelphia. 





HARVEY SCHOENFELD has been 
appointed assistant director of 
Maimonides Hospital, Brooklyn. 
For the past three years, Mr. 
Schoenfeld was resident manage- 
ment engineer and director of per- 
sonnel of St. Vincent’s Hospital, 
New York City. 
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Deaths 





ARTHUR A. FLEISHER, who served 
25 years as president of the Jewish 
Hospital, Philadelphia, died June 
30, 1949. He was elected as a di- 
rector of the Jewish Hospital in 
1902 and served continuously until 
his death. 

A life member of the American 
Hospital Association, Mr. Fleisher 
was secretary of the Associated 
Hospital Service in Philadelphia. 


SCHUYLER N. MCCLELLAN, super- 
intendent of McClellan Hospital, 
Xenia, Ohio, died September 22. 





Dr. SAMUEL BUDD ENGLISH, su- 
perintendent of the New Jersey 


Sanatorium for Tuberculous Dis- 
eases, Glen Gardner, for forty years 
and a pioneer in the fight against 
tuberculosis, died November 3. 
Dr. English, who retired in 1947 
as superintendent of the sanator- 
ium, had sponsored tuberculin 
tests in Warren County high 


schools which resulted in a state 
law being passed that provided 
tuberculin tests or x-rays for high 
school pupils and school personnel. 





CHARLOTTE A. AIKENS, a nation- 
ally known authority on nursing 
and hospital administration, died 

October 20 in 
Detroit, Mich. 
She was) an 
Army nurse in 
the Spanish- 
American War 
and later di- 
rector of Sibley 
Memorial Hos- 
pital, Wash- 
ington, D.C; 
and superin- 
tendent of hospitals in Pittsburgh 
and Des Moines. For 20 years, Miss 
Aikens served as editor and asso- 
ciate editor on hospital and nursing 
magazines. The author of several 
books, her “Studies in Ethics for 
Nurses” was translated into 14 
languages. 

Miss Aikins assisted in the or- 
ganization of the Detroit Home 
Nursing Association in 1913 and 
later toured foreign missions in 
South America for the Methodist 
church, reporting on hospital fa- 
cilities and nurse training. 





Dr. RALPH R. PARKER, co-dis- 
coverer of a vaccine for Rocky 
Mountain spotted fever and di- 
rector of the Rocky Mountain Lab- 
oratory of the National Institutes 
of Health, Hamilton, Mont., died 
September 4. 

Dr. CARL L. Larson, former 
assistant chief of the Laboratory 
of Infectious Diseases, Microbio- 
logical Institute, Bethesda, Md., 
will become director of the Rocky 
Mountain Laboratory, January 1, 
1950. 





CHARLOTTE M. DUNNING, who 
was superintendent of nurses at 
Doctors Hospital, New York City, 
from its founding in 1930 until her 
retirement in 1942, died October 
31. Miss Dunning had been an ex- 
ecutive at the Cleveland Clinic and 
later superintendent of nurses at 
the Mountainside Hospital, Mont- 
clair, N. J. 
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AMERICAN ASSOCIATION OF NURSI! 


4228 HOSPITALS—January to 
A 


ACCIDENT PREVENTION 
Benefits to be derived from planning for 
B. Norman and G. H. Buck 
Safety program new service to Association mem- 


safety. 








bers. (Comment). July- 81 
Safety programs. (Comment) Feb.- 91 
ADMINISTRATION See: ORGANIZATION AND 
ADMINISTRATION 
ADMINISTRATORS 
Course in hospital administration at Veterans 
Administration Hospital in Augusta, Ga............. June-118 


More than a fleeting intention. D. Q. Hammond....Jan.- 43 
New school of hospital administration to open at 

Medical College of Virginia, Richmond, Jan. 2...... Dec.-107 
Preceptor training by American “vee of Rccnsiestat 

tal Administrators. ...... se 
Residency appointments for 1949 ‘listed. “d 
er oN UTORIERND MUNA CIN INN Doo acs cohebanineacnenssenstranreencewses 
Special assistants for administrators. M. R. mmm” 








ee ie recline cc ckuplineicasndipieyseauenes neues Aug.- 39 
Ticining in hospital administration. (List of 
a en June (Part 2)-306 





V.A. sponsored institute for hospital managers in _ 











EN OE TS SS 2 } De eee een ee Oct.-120 
ADMITTING DEPARTMENT 
Admitting simplified by master stencils. H. A. 
Eee AERC ISE EIS Re RE a De ug.- 53 
Minimizing time ‘loss in admission practices. R. G. 
SIINUNITEL ose caskceai lice eetnadeeserdbeinihcanienomennneiniionensietsbsauetnnenned Sept.- 57 
On determining admission deposits: Deposits are 
essential for those without insurance, R. K. 
Swanson; Demand deposits create poor public 
relations, H. S. Pfirman; Doctor, patient and 
hospital cooperate on credit policy, J. A. George; 
Fixed charges and week’s room rate are re- 
quired, J. R. Smiley; Probable length of stay is 
one determining factor, W. J. Gray; (General 
deposit routine would relieve hospital problem, 
T. BE. Johnston. Oct.- 22) (Opinions).................... Sept.- 18 
On employees who rate patients: This person is 
a key member of the hospital staff, c. 
Sutton; The ability of self projection is a pri- 
mary requirement, T. F. Childs; A humanitarian 
viewpoint is essential for employee, D. M. Cox; 
Great care must be used in selecting the in- 
vestigator, M. P. Tanner. (Opinions)....................} Yov.- 22 
Toward a goal of trouble-free admissions. G. L. 
EN aetna cote at ok punk easankaost deeahus teasanbes Goeiosetiom suicsious Nov.- 57 
AGNEW, HARVEY, M.D., F.A.C.H.A. Unnecessary 
surgery; medical staff responsibility. (Sym- 
a ale ahahtenplinaignrinesipnndioell Feb.- 39 
Air-cooling ‘capacity. CO 2 eS ere ee Feb.- 91 
Air Force reorganization with complete medical 
CARS RGE ASS A eae Ss eee eee eres et.-117 
mar recroumved, (Comment) .......2...~<.:..:-..-.-...0...-:......2- March- 82 
AITA, On ways to avoid late charges; five 
ways to minimize the late charge problem. 
eNOS Sg Ca ta, isc sc sudpabesncabeseeprethiincesas Aug.- 20 
Alcoholism, Attitudes toward treatment. oneccunne 
I ce ct cacmomnsb eel Dec.- 97 
Alcoholism, Chronic. (Medical Review)..............-----0-0--- Jan.- 84 
ALSOP, CARTERET A., JR. A five-point system 
that ends waste and inefficiency DREN RE aera, Oct.- 79 
AMBULANCE SERVICE 
Ambulance attendants being replaced by interns 
TN ee os EE 6! | Ee oe ES Jan.-112 
Ambulance for premature babies in use in De- 

Ne a eek go be aces 5: euch ekcpacventebabeabosdbueuvoocacrbrsbatsoncep May-110 
Ambulance radios. (Comment)...................-.-.-.-..---.---0:- Feb.- 91 
Ambulation, Early postoperative. (Medical Review)....May- 93 

AMERICAN ASSOCIATION OF BLOOD BANKS. 
Second annual meeting in Seattle, Nov. 3-5............. Aug.-106 
AMERICAN ASSOCIATION OF HOSPITAL AC- 
COUNTANTS. Charles F. Mehler elected president....Feb.-126 
AMERICAN ASSOCIATION OF MEDICAL RECORD 
LIBRARIANS 
ee ee 1 eC ee Oct.-106 
Revision in by-laws concerning registration............. Oct.-120 
AMERICAN ASSOCIATION OF NURSE ANESTHE- 
TISTS. Report of annual meeting............................... Oct.-106 





x aS 
14-15 in 


Sept. 
..-Oct.-126 


Organizational 
Toledo. . 
AMERICAN COL LEGE OF HOSPITAL 
ADMINISTRATORS 

College fellowships: 19 members admitted. 


meeting held 


....Nov.-121 


Contributions to College fund..................... eis ...May-123 
An education mandate. J. J. Turnbull....................... Jan..- 53 
More than 125 administrators expected for seven- 

teenth annual Chicago institute Sept. 6-16......... Aug.- 107 


...Dec.-107 


Preceptor training. _ 
..-Oct.-105 


Report of annual meeting................ 
Some work to be done. (Editorial)... ‘os 
AMERICAN COLLEGE OF SURGEONS 





PAMIARS MOTO VRL BULV OG oncccccc....-nccccsnescsneesensscen--consecee March-118 
Annual Clinical Congress to be held in Chicago 
SO a a a case t Spamonmnben Aug.-105 
Dr. Malcolm T. MacEachern appointed director......... Dec.-109 
Program for thirty-fifth clinical congress............... Sept.-148 
AMERICAN HOSPITAL ASSOCIATION 
PARPTE EERO PBBOCIBUION os ccnsecicnseccin sc ncnnnssescns June (Part 2)- 11 


The American Hospital Association: general offi- 
cers, board of trustees, staff members, special 
services, councils and committees, roster of 
House of Delegates. .......June (Part 2)-240 

Approval program for “hospital “architects. 

une (Part 2)-310 
1 


June-104 


Board of Trustees meeting to be June 104 
103 


Board stand against compulsion.... 





Jan.- 39, 
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American 


AMERICAN PHARMACEUTICAL 


AMERICAN 


AMERICAN PUBLIC 


AMERICAN SOCIETY OF 


Anesthesia deaths. 
Anesthesiologists plan to set up 70 training centers. 


Aniline dye poisoning. (Medical Review).. 


ARMED FORCES MEDICAL 


ARNOLD, 


December 1949, Inclusive 


Business before the House of Delegates at annual 
convention. Sept.- 49 
Committee appointments announced by president...May-113 
Committee members for a new association year....... Dec.- 62 
Committee on Nomination of Officers to hold first 
meetings Feb. 4 and 5 at the Drake Hotel in 
Chicago. 
Coordinating Committee and ‘Board of Trustees 
meet June 10 and 11 
Council on Association Relations publishes This 





Jan.-103 
July-101 








Month and New Service...................0..2.22.2--0------eeeeceeceeee July-102 
First step towards council streamlining................... Nov.-104 
Insurance survey undertaken by Committee on 

PETE UR oc gimme © et | cE Ra a eer Jan.-103 
Legislature survey by Washington Service Bu- 


NNN sare teciniahacetneassvcceeesaiadtpocetonces 
Proposed by-law amendments........ idaxtos 
PUIG POIBCIOMS CATA IBN cook occ. ow on. cceiee ec cecenssensase5cenc0s 
Publications of the American Hospital Associa- 











EIB cerecececssesne June (Part 2)-316 
Three new manuals distributed in October............... Oct.-119 
Washington Service Bureau moves to 1756 K St., 

oe BE WR SU ST PRS: TOR eae eo a Sept.-124 
W. K. Kellogg Foundation and American Hospital 

Association sponsor fellowship program for 

CP Og Tee Re 0s 02) | 5, a Sept.-150 

AMERICAN HOSPITAL ASSOCIATION. ANNUAL 
CONVENTION 
ROTA ACN TD PRPLITA 6 octcccccsevsnosn¢ caconcecacciccessamectetseessescees aneince May-112 
Day-by-day convention program schedule............... Sept.- 53 
Dr. Claude W. Munger receives 1949 Award of 


Merit. 
The Ntty-ret, (Hditorial) .............-<...0-..--- 
Highlights of the Cleveland program 
Itinerary for Cleveland tours..................... 






~ June-104 


National health on convention program......... 

Nominations for special honors. ........................00---0+++- Sept.- 47 

Official call convening the House of Delegates and 
SRNR yeaa cals oc ce gneacuouachukeususpioeisescuccsponncsopearnehesea June- 14 





Preliminary arrangements for 1949 convention....... Feb.-122 
A program preview of the Cleveland conven- 

1) IEE SER SEE Sem eM eatin Na vt is Aan eee Sept.- 42 
Report on the fifty-first annual convention.. ..--Oct.- 99 
Bese REISE AE ND NN EN 6 css cin cass con necnnccs escensnshontousmacapbnonseeseanel Sept.- 52 





AMERICAN HOSPITAL ASSOCIATION. COMMITTEE 


ON WOMEN’S HOSPITAL AUXILIARIES 
Corena McCallum appointed secretary of the Com- 


III 7 Si isnot hain clietetich io Saeeeneunenneie naaenaneesAbaahegetaanemieesncll ug.-100 
First issue of the “Auxiliary Newsletter” re- 

NE I aE sR ag elena ands abteaguaee Oct.-119 
Second annual conference held in Cleveland............ Oct.-106 

AMERICAN HOSPITAL ASSOCIATION. MID-YEAR 

CONFERENCE 
Program plans for nineteenth conference in Chi- 

cago Feb. 10-11 Dec.-103 








States’ problems on mid-year program................... March-106 
Legion- American Hospital Association 

liaison committee appointed to plan coordinated 

HOBHItAl PPORTAM....<...-<.-~-cc0seo-cc<eonss Aug.-101 
AMERICAN MEDICAL ASSOCIATION 

A.M.A. approves general practitioner residency.....Aug.-107 











A.M.A. board rejects Hess Report........................--- .--Dec.-106 
Census of hospital service, 1948.................-.....-...- .June-101 
Federal investigation protested -...--NOV.-119 
It’s the present that counts; attitude toward vol- 

untary health insurance. (Editorial) ety eiecassceannbened Dec.- 60 


— $3,500,000 educational program gets under 
BOI ie ain each ec conse ciiakuse's mia xteneeriauusberresvaptntarancoesbacsueaddansk .Jan.-110 

viinate. eighth convention held June 6-10 in Atlan- 
RRS FN eo ea ees earecg = pendanbenpncasteserapesssetereisnassbsensosssrctacenies July-114 

Twelve-point program for the advancement of 
Pubic Health ANA MOeCICING.........--.-<cesuc----cecvesosnsanes March-104 

ASSOCIATION. 

Resolution passed for voluntary health insur- 
anaes Senne tecdalann tee inck ita sdbiaeo gs nindektbantcahedecscdavsdkensnepbesakas ...June-114 





ance 
AMERICAN PROTESTANT HOSPITAL ASSOCIA- 


Oct.-105 





TION. Report of annual meeting. 
PSYCHIATRIC ASSOCIATION. Mental 
hospital institute conducted at Philadelphia, April 

-15. March-117 





HEALTH aig ag iota 








Seventy-seventh annual meeting in 7. 
City, Oct. 24-28 eet 4 -109 
Tentative plans made for national alee yp Be ot 
WRRRIBIAS < Socationunpsbescbicicasnss sonocsuubadubaawaneesscechis cadhebbnreNespesbonicnsneasses Aug.-112 
AMERICAN SOCIETY OF HOSPITAL PHARMA- 
CISTS. Elect officers by mail ballot........220000..0... Nov.-117 


MEDICAL TECHNOLO- 
GISTS. Seventeenth annual convention to be held 


ee RMNNUIENG, Wag EMRIRO BO ccedkcccescccaeesnecsovnsteniockcsives April-128 
ANDERSON, 5. MILO. Training of supervisors by 
conference. siiieli-sadnranlascbadhecigineca<caadeauatamsenal Geakoobeieweents rieiscandeleend June- 56 





(Medical Review) _April- 90 


SMURERONRINED © hrcce cncuisccbaverscocsncashescctuarnscecciespaacsicteonccssonsent passes Nov.- 60 





pA a. s | een ..Aug.-101 
Antiseptics precautions. (Medical Review).................. Oct.- 90 
ANTONELLA, SISTER MARY. When small hospitals 

DIAN 2 DOTPCoUR! IN VONCOLY,. <....500.5.2--.<-.20---n-Tannessonsncennee March- 91 
Architects approval program.................--.....-.-« June (Part 2)-310 
Arkansas Medical and Hospital Service, Inc. ap- 


MOOG Me BSID TOTOGR DIAM, .... .....5.2.:.cs0<pccoautoosecsvecccoceesnct Jan.-102 
ADVISORY 
COMMITTEE 
Doctor dratt Deing studied..::;....................-........s000s0s. 
Rear Adm. Joel T. Boone is executive secretary. 
I Jan.- 97 
E. On after-hours service charges; 
after-hour compensation is a source of needed 
revenue. (Opinions).... Gecseies 
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Arthritis study group appointed Sept.-131 
Ashtabula General Hospital, Ashtabula, Ohio: a new 
hospital—without faults ‘of the old. M. S. Rain- 












nie. Oct.- 44 
ASSOCIATED HOSPITALS OF ALBERTA. Fifth 
annual convention held Nov. 8-10 in Calgary........... Jan.-106 


Third annual convention to 
cla a aaateneeci March-115 


REHABILITATION, 
be held in New York City, May 18-21 





TAL SUPERINTENDENTS, Organizational meet- 
ing held in Cleveland 
ASSOCIATION OF NEW 
PERSONNEL EXEC 





N 
YORK CITY HOSPITAL 


( UTIVES 

en PR IN cc inc sc ccsuncacnaeeadstesveiesunéccnnenessasesesacesuscsceesses Jan.-106 

Harvey Schoenfeld re-elected president.........0020000....-4 Aug.-1L06 
ASSOCIATION OF STATE AND TERRITORIAL 

HEALTH OFFICERS 

— meeting held in Washington in 

IK | sai eaheinshn Snlideidiriidnarlinaipabinbhenneaduneiesared cwlRhetmemedniuccsnmcosean 

Health officers oppose compulsion........... 
ASSOCIATION OF UNIVERSITY 

HOSPITAL ADMINISTRATION. 








Novem- 
..-Jan.-104 
..-Dec.-109 





AMS 
‘ ’ meeting 

to be held in Chicago, May 5 and 6..000........-..........00000 April-122 
ASSOCIATION OF WESTERN HOSPITALS 


R 
Second 


..March-114 


Moves to new location.. keane 
9-12 at 


oo /Y annual convention. 
RS UNS SE ESS ERG ieee June-107 
ATW ATER, ROWENA. Teas, tempests and $402,000...April- 40 
Aureomycin. (Medical Review) SERRE SRL REE ON Ce Ce ee Jan.- 86 
Aureomycin for syphilis. (Medical Review) .July- 90 
“Auxiliary Newsletter,” first issue released............... -Oct.-119 
Auxiliary nursing workers program approved. C. T. 
Oe Na sia tara atrerateg shar elope kde SibvdeAcencbnscssexcoceaccies March- 35 
AUXILIARY ORGANIZATIONS 
Auxiliaries’ story: Proceedings of the Conference 
of Women’s Hospital Auxiliaries published...... March- 110 
Beckoning opportunity. (Editorial).....00200000.... 
Clinching auxiliary support. L. Payne.. " 
Incentives for volunteer service. E. uM. Hay ward.. -Aug.- 


“held May 













Organized youth fund drive. J. Kesler and L. 

ee A aN Aug.- 58 
Preliminaries to founding a hospital auxiliary. 

IR RMR MUIR clone og aa es ea cece cuusscavane Nov.- 43 


Two projects approved by National Committee at 
Chicago meeting. Dec.-103 

Women’s auxiliaries conference program................-. Aug.-100 

Women’s hospital auxiliaries eligible for A.H.A. 
membership in proposed by-law amendments....June-104 





Women’s Hospital Auxiliaries hold second annual 
BONTOLVONCES nance. ccccccccecncscccoces-vensesee Baasaat Oct.-106 
BABBITT, EDMOND H. The patient’s beatitudes...... April- 39 


BABCOCK, “KENNETH B., M.D. Coordinated teach- 
ing—first year’s results....... .June- 45 
BABCOCK, KENNETH B., ‘M.D. On forms of. ‘griev- 
ance procedure; employees prefer a formal com- 








RARER RATA ROO URIS Yh cds sseccnseneeenece eb.-142 
BACHMEYER, ARTHUR C., M.D. Cancer control: 4. 

Hospitals—key point of community endeavor.......... May- 56 
7 emcee hee ARTHUR C., M.D., honored by estab- 

lishment of ‘annual address at "ACHA meeting........ Aug.-112 
BACHMEYER, ARTHUR C., M.D., receives honorary 

degree from University eo Nebraska June-104 
Bampton Lectures in America given by Dr. Paul R. 

RN Soest cig re od ee June-114 
BARRETT, RT. REV. MSGR. JOHN J. named domes- 

tic prelate. A STEER ARE Re Ann Baton Walt Siero aap as See eae ---Oct.-132 








= readings for administrators. rene 
Le Ee eee ee eee ‘Sept. -108 
BECK. WILLIAM C., M.D. and BISHOP, HOWARD 


C.H.A. The insurance-report- -form triad....March- 45 





wants. (Editorial p Dec.- 53 
Beds needed, by state as of Dec. 31, 1948. (Table)_...March-102 
BENFER, WILSON L. See: STEINBERG, BERN- 

HARD, M.D., jt. auth. 

BERNECKER, EDWARD M., M.D., appointed ad- 
ministrator of hospital services for the New York 
University-Bellevue Medical Center...........0..0..........--. Feb.-130 

BERNECKER, EDWARD M. to retire as commis- 

Sioner of hospitals IE, PAW PORN COC a oinsccccicccccconcsscact Jan.-110 
Bethel Hospital, Shanghai, ee The other side of 

“Operation Rathole.” W. WRN iis ocks cu cusses scewancecenaccca July- 47 


health ahaa: health center No 
_March- 57 


..-Dec.- 98 


Birth numbers filed with the Division of Vital Sta- 


tistics. (Medical Review).. 





Birth rate and rate of births in hospitals rise......... Sept.-144 
BISHOP, HOWARD E., 


F.A.C.H.A. See: BECK, WIL- 


LIAM C., M.D., jt. auth 
5 Blanket shrinkage. (Comment).............0...--ccc--:00cc-ee-- Sept.- 96 
| cue pine Can work. KK. O; Tay lor.....-...........-2..--00---0::. Dec.- 44 
/ Blood derivative use and the sources of supply. 
4 REE CRURSEL SSIES coe acon pa essa husawaccdsuessassiasas April- 89 
: Blood transfusion reactions. (Medical Review).......... July- 89 
i BLUE CROSS 


Admission-stay rates for Blue Cross patients. 
Jan.-102; Feb.-125; March-104: April-126; May- 
117; June-116; July-113; Aug.-106; Sept.-128; 
sige SL R22 ER a eae D 

Annual Blue Cross- Blue Shield Conference, April 
18-20 at Hollywood, Fla April-126 








Annual Blue Cross conference in CS) ssoswoteu 
Annual public relations awards announced. 
Approval for national enrollment.................-..-.-.0------ --102 
Arkansas Medical and Hospital Service, Inc. ap- 
POW OURS TIUMO COPORS TI asco heli ccscectecicnceecsonesai Jan.-102 


As Blue Cross looks ahead; new organizations— 


NR ke soy ons cca csio eudiies gcse ahasvendneensachecennsitnecantaves Feb.- 53 
Blue Cross Health Service, Inc. is organized........ March-105 
Blue Cross plans, Listing pg eh June (Part 2)-302 
Blue Cross proceeds alone. (Editorial) ....0..0..0.20..00-.--- Jan.- 61 





DECEMBER 1949, VOL. 23 


Blue Shield Health Service of the Associated Medical 


Jones, 


diem costs. 
Dec.- 43 


Blue Cross rate formula based on per 
R. E. Heerman 

Board of Trustees of A.H.A. approves “Blue Cross 
payment for hospital Care.’’.............cc--cccccsseeseeeeesceoss July-112 

Double-purpose reminders. D. W. Ogilvie 

Group Hospital Service, Tulsa, Okla. receives In- 


























ter-Plan Service Benefit Bank award............--.--- June-114 
Hospital employees in Blue CroSS............:00-----+-+s0++++- Nov.-112 
Increased subscriber benefits in Idaho and New 
Jersey. Aug.-106 
Inter-plan bank report........ ecceceeeeINOV.-112 
ee Plan Service Benefit Bank goes into opera- 
iabiesspaxadaiamib May-116 
ines Plan Service Benefit Bank to begin opera- 
EDGED DED IE N IAG csc cnccccivesovscccvecsosensesesnscoensysescnnnsectsecessennsnonel Jan.-102 
James R. Gersonde appointed manager of h 
FEIBCIONG ALVIBIOR.. ~..ccereccecccecceeeccseccaccosaccnasconsoguecsnccosasss Sept.-126 


Mich- 


Moving day; Commission moves to 425 No. 
igan Ave., Chicago.. poe k 
New action program.. 
Plans for national medic 
Quarterly financial statement release 
To ward off compulsion—make it unnecessary. 
Fg a ae eee reer 
Warren C. Rasch joins headquarters staff 
W. Rulon Williamson appointed consulting actu- 
ary to Blue Cross-Blue Shield 


Feb.-125 
March-105 
-Dec.-108 
...Aug.-106 





















Care Plans, Inc. PropOSed..............cce-secccceceececcecccesesssocsseses ec.-108 
BODWELL, R. G. Minimizing time loss in admission 

PVACTICES, ....2---2000eeneee-nncenenceennneeee em scceessemeneneeenmacceenscnnesacoosees Sept.- 57 
Bone banks planned in naval hospitals........ -May-119 
Book drive psychology. C. Heinz................. ciaseininiaietent May- 638 


BOOK REVIEWS 


American Academy of Pediatrics, Committee on 
Fetus and Newborn. Standards and recommen- 
dations for hospitai care of newborn infants, 


FULI=CETIN, ANG PLOMACUTE. .......c.c.ccrcccecocessecccsesseceses MFCR = 85 





American Hospital Association. Conference tech- 

TIQUES,  «..--------0---0-ceeeee a onnnenee mn eneenenemetteteen a sattnsnennemeneenees Sept.-107 
American Hospital Association, Food cost account- 

NN coos dees noscaceaucncespcacdupaneaestn coh ks satan inne ehomenseligecinasMeaienl April-110 


American Hospital Association. Hospital laundry- 






en -101 


manual of operation.............. 
American Hospital Association. - 

nel administration. ...... Aausvintuaniovbad ; one 109 
American Hospital Assoc iation. “Hospital | records 

administration—manual of procedures................... Dec.- 99 


American Hospital Association. Proceedings of the 
conference of women’s hospital auxiliaries........April-109 

American Municipal Association. Emergency am- 
bulance and ROSHITAl SEPrVICE........c.cccccccseccesccessessveses Aug.- 90 


— Mahlon, M.D. Trends in medical neuen 
iy Ve TE ENDO ea oe aes Yet.- 92 
Beth. "biteel Hospital, New York ‘City. “Diet man- 

WIR. ~ | ccssaechigncticeceiansdeunnainiseninemdcie dees ines tnatasadnene ‘ Nov.-102 
B lakiston’ s New Gould medical dictionary. Oct.- 92 
Burton, Mary Louise Hart and Jennings, Sage 

Holter. Your child or mine; the story of the 

COPS =WRIBIOE CRIB. ncccccceccrsccsssccesesssineress : .March- 85 
Campbell, Pauline, R.N. and others. Aseptic tech- 


nique in communicable diseases as used on the 
isolation service of the State University of Iowa 
Hospitals. ..Aug.- 90 


Chest x-ray service in action. National Tubercu- 

RON Ths NR NOR ING.<. cnoiceusseyanassvecasisinestnassnseusctncasckteds ...---.Jan.- 89 
Children’s Bureau. Prenatal care. ee Oct.- 93 
Church, David M. The public re lations commit- 

Sn a ERIE ES AE ISS els ae IRE RENE Ae ee ERE, Oe 


Committee on Educational Adaptations for Chil- 
dren with Special Health Problems. Children 
with special health problems........ Feb.- 94 


Committee on the Function of Nursing. A program 


RMeb.- 93 


for the nursing profession...... 
The confidential nature of birth records. Aug.- 90 
Cooper, Page. The Bellevue story. Feb.- 94 
Dana, Arthur William. Kitchen planning for quan- 

tity food service.. uly- 93 
Davis, Howard T. ‘Procurement, “principles and 

NN sack katats psc oteuserkenncescisspnnminconsnstcas nactencexeoseuietbadiceota May-107 





Deutsch, Albert. The shame of the states..............March- 84 
Directory of medical specialists. fourth edition....June- 93 
Elledge, Caroline H. The rehabilitation of the pa- 


tient; social casework in medicine..... ....May-106 
Ewing, Oscar R. and Lull, George F., “M.D. “How 

BHAI WE DAY LOG WORE COLO Tic cccccscccoccccccecscsccssccensscns ec.- 99 
Faxon, Nathaniel W., M.D., ed. The hospital in 


sacs isaptbicabncaimeaseneden .March- 84 
century; the fifty- year 
1899-1949.. 


contemporary life. 
Fister, Gordon B. Half 
story of the Allentown Hospital, 
Galdston, Iago, M.D., ed. Social medicine, its de- 
rivations and objectives la acted llaciedenteaietihaadatacaileas April-109 
ee Isabel and others. Nursing of the sick, 
18 


July- 94 


July- 93 
‘Julius H., M.D. and Lundeen, Evelyn C., RN. 

The premature infant; medical and nursing 

US | sacccasauciadiyiceainnecakbapmianais ends subscubesesa: Gumaremednetuaaiiietiane Aug.- 90 
tonne care: Origin, organization and pre ssent status 

of the extra-mural program of Montefiore Hos- 

MIDE MALS xc ste domnhackesandanbsussacensaiaasasennsisuckccncebeaatsinenann aaeike -Dec.- 99 
Hoover Commission. Federal medical services; a 

report with recommendations...... ae 
Hoover Commission. Medical activities; a seat ‘to 

the Congress. ..... .------.May-106 
Hoover Commission. 

medical services. 
Tllinois State Department “of Finance, Budget Di- 

vision. A budget survey of state mental hospi- 

WO i seca ane cc bas diveroe Sata tgeceondtnag Ghapne ekcasdieecteaseinakaanaes March- 85 
Institute on infectious diarrhea of the newborn, 

conducted by the Division of Maternal and Child 

Health of the Massachusetts Department of 

Health. ..... W aseiatdncouseneckes sazaancadéors Sept.-107 
John Price ed. Yearbook of philanthropy. 
1947-48 ; March- 84 


Hess, 





May-106 


May-106 
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Margaret C. and others. Medical and hospi- 
tal services provided under prepayment ar- 
eapenenta, Trinity satin Little Rock, Ark., 
ag nt a acc ena oy pbategeuecobs eebupenuscasresses Jan.- 89 


cane Gates Keith. 


Klem, 





ERIE os ecghecrorebadmpieteiens use cpeennubosbtrisacseonaucnnsssbertee Oct.- 93 
Lutes, J. Dewey. The hospital governing board.....Nov.-102 
McCullough, Wava. Illustrated handbook of simple 

ES FEEL, EID t.- 92 





Medical records administration, compiled by the 
library staff of the American Hospital Associa- 
tion and Mrs. Adaline C. Hayden.........................-..-- Jan.- 89 

Muntz, Earl E. Growth and trends in social se- 
curity. Oct.- 92 

National Board of Fire Underwriters. Planning ef- 
fective employee handbooks........ 

National Health Assembly. America 
SE: EA) TARO SAO oop actesencenrernennsrenrs= 

New York Heart Asso Committee on Clinics. 
Standard onda saeco ty for a cardiac Clinic.....March- 85 

New York Hospital Fund. Hospital women’s com- 








i keceepiacascbaesenasinied Sept.-107 
health, a re- 





Aug. 89 





ESSE S288 ae REL ORAS LE, ae a July- 93 
Proceedings of the Blood Bank Institute, spon- 

sored by the William Buchanan Blood Center of 

mayior mospiiel, Dallas, Texas.....................-....--..-- Feb.- 94 
Report of the Working Party on the Recruitment 

and Training of Nurses. Majority report............... Feb.- 93 
Report of the Working Party on the Recruitment 


and Training of Nurses. Minority report............. Feb.- 93 
Riviere, Maya. Rehabilitation of the handicapped, 

BD DRUID TRDMY TOE0H1OCG, © c...c5ccn cscs. icciseccccsccccccesned Sept. -108 
Rusk, Howard A., M.D. and Taylor, Eugene J. 

hope for the handicapped a a eee eee Aug.- 89 


Russell Sage Foundation. Social work year book, 

me eee as ie ehh oh a Sua batsemnnisesspunababnlinmesbobs uly- 94 
Simmons, James »., Ph.D., Dr.P.H. Public neaicn 

in the world DMN Shlain ctuseknaparkdicuanes -waniiensdees Skene tick wed June- 93 
Sinai, Nathan, Dr.P.H. and Anderson, Odin W., 

Ph.D. EMIC—A wasted of administrative experi- 

TR TEA EE ESR Se eee REE Ree Pe ee ......Jan.- 89 
Tubere ulosis in ‘the Cc ‘omn 1i0onwealth, 1947; complete 


transactions of the Commonw ealth and Empire 


Health and Tuberculosis Conference......................4 June- 93 
U. S. Public Health Service. Design and construc- 

ee en eae Sept.-108 
W. K. Kellogg Foundation. Medical diagnostic 

services for small communities...........................-...-- Dec.- 99 
Welfare Council of New York City. Suggested 


Standards for homes for the aged....................... March- 85 
Wise, A. R. J. Your hospital; heritage and future...Oct.- 93 
BOOTH, ORVILLE N. Living with labor contracts: 2. 


How union agreements complicate administra- 
cl ieee ite tiatiet ee ticie tale Consent cae tagouehesaaanicetcekergeskvocs May- 43 
BOOTH, ORVILLE N. On dispensing pharmaceuti- 


cals; complete 24-hour coverage is needed for effi- 


Se ee ee eee eee Dec.- 20 
BOYE, GLORIA. Testing potentials of prospective 

RN, eae ot sult pandamécenennsncdohtectnel Oct.- 53 
BRADLEY, L. A. Laundry managers have a real 

need for education. (Opinions)......................................NOV.- 24 
BRANTON, A. F., M.D. On efficient diet preparation; 

Size of institution determines choice. (Opinions).. 


.May- 32 
77 


Breakage and budgets. E. Weisberger........................... May- 


Brick and mortar report on today’s esabatntedd aided 
a na Sr csc canscnsicoith eens -April- 49 

BRINES, WILLIAM S. All-out activity ‘for com- 
munity RNIN crcesics uit tid ak inet cegeanacasevennanconxananccui'vctarssceo 


British national health service re ports high costs..... 
Broadcasts from the polio ward. M. H. Dunn............... 
BRONSON, J. BILGER. Common errors that lead to 

OO ge ee 
Brookings Institution plans survey of medical serv- 





NESE EOS OEE EN ea nanan) eee Oct.-130 
BRU ESCH, F. G. To answer a pere nnial question: 

new or remodeled OLY A: CO Set See -Dec.-79 
BUCK, GEORGE H. Criterion for safety—the revised 






exits code. 


BUCK, GEORGE H. See als 


jt. auth. 
BUGBEE, GEORGE. About the new bill for volun- 

ROY PROMS BABU URNBC yao oo— sive vse ncencecensccnncesconssssesectasevsssses> ey= 37 
BUGBEE, GEORGE. Four points considered in to- 

days federally aided hospitals....................c....cccccccossce April- 50 
BUSINESS AND FINANCE 

A case of bad manners in making collections. 






n dep 


(Editorial) 


1) ; pbbpsnsyinsiaswnnansavechunenderasincassieghosnchccnastact May- 62 
On determining admiss 





r } sits: Deposits are 
essential for those without insurance, K. 
Swanson; Demand deposits create poor public 


relations, H. S. Pfirman; Doctor, patient and 
hospital cooperate on credit policy, J. A. George; 
Fixed charges and week’s room rate are re- 
quired, J. R. Smiley; Probable length of stay is 


one determining factor, Gray; (General 

deposit routine would relieve hospital problem, 
_T. E. Johnston. Oct.-22) (Opinions)........................ Sept.- 18 
On economic adjustments: Unlimited free care 


must be stopped, D. W. Duncan; Analyze and 

adjust for down cycles, R. Yaw; Patient income 

may decrease, H. W. Hughes; Patients and agen- 
cies must be educated, P. Spencer. (Opinions)....April- 2 
Trends in income and expense...........0...0..02-222-eeeece eee eeee Jan.- 4 
Uninformed victims. H. K. Wright. (Excerpts)........ Feb.- 4 
03 





Butler (Pa.) County Memorial re conducts 
MINIT <M corn cca ncccanse chic scvscupssascasssancesstesteses March-1 


C 


CADMUS, ROBERT R., M.D. See: 
ON A., R.N., jt. auth. 
Caldwell Memorial Hospital, Caldwell, Idaho. Plans...April- 64 


CALENDAR OF ASSOCIATION INSTITUTES 


FLUENT, MARI- 


Jan.- 6; Feb.- 6; March- 6; April- 6; May- 6; 
June- 6; July- 6: Aug.- 6: Sept.- 6; Oct.- 6; 
Nov.- 6: ee yh See ee Dec.- 6 
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CALENDAR OF ASSOCIATION MEETINGS 


Jan.- 6; Feb.- 6; March- 6; April- 6; May- 6; 

June- 6; July- 6; Aug.- 6; Sept.- 6; Oct.- 6; 
I A i pediaasmanthaceansowopannnesee Dec.- 6 
CAMERON, CHARLES §., M.D. Cancer film for nurse 4 
RNAI 3 oe coon sh diad ccpncatenwaransce specs Sept.- 70 

CANADIAN HOSPITAL COUNCIL. Tenth biennial 
conference held May 26-28 at Quebec City............... July-103 


CANCER 
Cancer campaign is joint project of the U. 
UMIMRINR SbF ooo hc Sek ata cet c ta inenee capes anochtoshene nosdetecd 
Cancer cures reported. (Medical Review).. 
Cancer detection. (Reference Guide)......-.....--.----.-- 


Ss. and 

May-119 
..Jan.- 84 
April-110 











Cancer detection by blood test. (Medical Re- 

IN gO aa chia tceeeunndenbheninesibareonsiees .March- &38 
Cancer facilitie construction in nine institu- 

RI oa 5 i sn calscainecnaveneesouenchsabacsgenbesennenbacntaenbhesietions Oct.-121 
Cancer film tor nur e training. C. S. Cameron .Sept.- 
eR NRA ar NNN Ms or cmd Cha, Se, a catnakuntrencondeoekcunstnacvens -_Dec.-104 
Cancer recognition; new films to @dramatize con- 

Rs ia aphanatnntenadsosatetdarcnsinszarsenssensiieessees Feb.- 66 
OBRMOEE POA CE TTD MORIA UA Cia cea covspainveennnncnnsonncessoneses Sept.-131 


The general hospital and cancer control: 1. Mid- 
ehannel in cancer research, J. R. Heller, Jr.; 
A comprehensive approach, mvs Deibert:; 

3. How state aid advances the hospital clinic, 
R. R. Cross and G. H. Gowen; 4. Hospitals—key 
point of community endeavor, A. C. Bachmeyer; 
5. Home care for advanced cancer patients, M. 
Cherkasky; 6. Integrating nursing service, R. I. 





Peterson and E. Walker. (Editorial, p. 63)..-......... May- 47 
National Cancer Institute grants total $2,500,000...Aug.-104 
Voluntary hospitals receive research grants........... May-120 

CAROLINAS - VIRGINIAS HOSPITAL CONFER- 


ENCE. Nineteenth annual meeting held at Ashe- 


RUNS i ONS Osis ai cershnnn coos sampssnaceencaaacusescisoscinpecccere seh July-103 
CARR, FRANKLIN D. Plastic tableware—a survey 

of acceptance by bospitais................:-.................. Dee.- 85 
CATHOLIC HOSPITAL ASSOCIATION 

RP UMEROIIINS PIS RAIORIINN 5 pcs css h sc senctsasces.sserins Soeeidctnsapncnoes .Aug.-105 


Rev. John W. Barrett installed as president at 
convention in St. Louis June 18-16......................-- 
Census of hospital service, 1948, released by Ameri- 
can Medical Association...........-<<<..<.-<-.----.--<0s<.+-s--- : 
CENTRAL FLORIDA HOSPITAL COUNCIL. Central 


July-104 


June-101 


Florida administrators organize at Orlando.. June-110 
Central tray service. (Comment)............... ; July- 67 
Centralization of services of Minneapolis hospitals 

Oct.-128 


planned. 
Cerebral palsy drive Giscusses.............-........................-.. Dec..120 
Chamber of Commerce of United State approves 
policy Meclarations On health...............:....:.-..........--- J 
CHARBON, H. G. A., M.D. and LIVINGSTONE, H. M., 
M.D. -eemagdetad a recovery room for adequate post- 
OD Ns aa casei csteseceeicssncenanpiotbapnisindanapdendavensnsave -Aug.- 35 
) 






une-104 








CHERKASKY, MARTIN, M.D. Cancer control: 5. 
Home care for advanced cancer WALIOOER........-:5--.22--. May- 59 
‘CHICAGO HOSPITAL PUBLIC RELATIONS ASSO- 
CIATION. Group elects officers................................-.... Oct.-126 
Childhood ills in the aged. (Medic al Review)............-. Dec.- 98 
Children's Guste,. CCOMIMENUS) 32.2 u..6.<. 2-05.60 -5- eons eck nn eens April- 80 


in Chicago gets new 
ets tee keke vat dale akcwnckcacaantapimnahbniawsssasanstkauapslensavaeuhal Jan.-111 
‘On employees w ho rate pa- 


Children’s Memorial Hospital 
wing. 
CHILDS, THEODORE F. 


tients; the ability of self projection is a primary 
RII a, RPI RURN ONO © isn sce corinne nisccears ccsnnnceccscennseccecuseseyn Nov.- 22 
Christ Hospital, Topeka, Kansas, to merge with 


Stormont Hospital to form hospital center... J une-102 
CHRONIC ILLNESS COMMISSION 
Dr. Morton L. Levin appointed director..................... Dec.-116 
Interim commission organized as joint project.....April-128 
A national Commission on Chronic Illness created 
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HILL, SENATOR LISTER. Some logical arguments 

on health insurance. (Testimony) ............--2..2:-:-:--0----« July- 45 


HILL-BURTON BILL See: HOSPITAL SURVEY 
AND CONSTRUCTION ACT 
Hillsboro (Ohio) Hospital renamed Highlands Com- 
munity Hospital. March-103 
HILTON, WALTER B. Thorough employee training 
in prevention TERE OS Ee UR Red ei earner reat ae: Jan.- 
HOARE, BERNICE M., R.N. On work activity for 
convalescents; plan would work at some institu- 
RU UNG MORRIS Dice: cin rosa cies es prc yo echneaetnescaarieh cosh vane March- 24 
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HOGE, VANE M., M.D. The building stage; what the 
Hospitai Surv ey and Construction Act 1s doing.....April- 72 
HOGE, VANE, M., M.D. Serving the community; to- 
day’s federally aided POE scckecicecssesesessnsvocsvessscessq April- 50 
HOME CARE 
Home care film produced by New York City Dept. 
of Hospitals. Dec.- 120 
Her.e care tor advanced cancer patients. M. Cher- 











kasky. ; ...May- 59 
Home care for cardiac children being studied 

at Montefiore Hospital -Jan.-110 
Home care program started at Michael Reese 

INOS MIMI Os, eran canner es cnacagacccenteeenncbascnssvececastecennops July-116 





Home nursing project completed by American Red 
F 





DIEIINL  Gorcisnslentendlaasinitedssbeiéessonetpecpedininthessebnnebhensinaentaversrsscenne eb.-12 
HOOVER COMMISSION ON ORGANIZATION OF 
THE EXECUTIVE BRANCH OF THE GOVERN- 
MENT 
Commission plan for united department.................4 April- _” 
Recommendations for reorganization....................... -Keb.-12 


Review of three of Commission’s reports: Task 
force on federal medical services; Medical ac- 
tivities: a report to the Congress; Federal medi- 
cal services: a report with recommendations....... 

HOSPITAL AND MEDICAL ECONOMICS 

Income from where? (Editorial)........ icsasdédiastebdendene= ae 

Lost cause department. (Editorial).............................. Feb.- 63 

Plant operation. June (Part 2)- 53 

Why a commission study on —— finance and 


May-106 











what it would reveal. M. J. Norby............ -Oct.- 38 
HOSPITAL ASSOCIATION OF THE INDIAN UNION. 
Association meets in January in Bombay.............. May-126 
HOSPITAL COUNCIL OF BROOKLYN, LONG IS- 
LAND AND STATEN ISLAND, NEW YORK. Officers 
BISCClM At JAS BOTTING WCCCINIG sx. cin.2...c. cc .cceccccecccee cases Aug.-106 
Hospital facilities: the hospital plant; use of the 
plant; plant operation Biascudaspavavesachtaisversunduavee June (Part 2)- 15 
The hospital service that labor wants. H. Becker. 
MUU RATINGS 90 5 NRA coon coders cncsteuensccliyesgatucsenchuscsrsoesvenencesuscuows Dec.- 53 
Hospital ships make farewell voyages......................----- Dec.-104 
HOSPITAL SURVEY AND CONSTRUCTION ACT 





After three years. (Editorial).. 


...sept.- 62 
Amendment proposed by Senator ‘Lister Hill’s S 
614. 








March-112 








Approval of the Hill- =s: amendent........ ...Nov.-105 
The building stage. V. M. Hoge............. .April- 72 
MUNN TTI caine ecimcnccnsee seve vsereccennencs Jan.-118 
Construction prospects bright under Hill-Burton 
pServsycu boc ye? Re Se SS: 52. 5 | NUR Rey ese er ec.- 40 
Continued Hill-Burton progress.......... ..Sept.-140 
First Hill-Burton hospital dedicated............0.2...00....... Dec.-105 
Health center No. 1, Birmingham, Ala .-March- 57 





Hearings held on broadening Hill-Burton Act......... Aug.-102 
Hearings on Hill-Burton authority April-124 
Hearings on legislation to expand inches , 

escke June- 99 








program. 
Hill-Burton architecture. (Editorial)..............-......... April- 73 
Project applications approved by the Public 

Health Service. (List) Jan.-122; Feb.-131; April- 

132; May-122; June-120; Aug.-116; Peed uatavadecnesovexestets Nov.-124 
Projects and construction costs by state as of 

Dec. , 1948 Table) March-102 





Today’s federally aided hospitals; a brick and 
eR eR ecb epecalecny sl cctaasstactenvpecodascssnacsuscocden=o=e April- 49 
$2,000,000 cancer research unit to be constructed at 











: Columbia-Presbyterian Medical Center................. Feb.-131 
Hospitals’ report to the President. -Sept.-142 
Housekeeping courses offered at Michigan. ‘State ‘Col- 

lege. Feb.-121; Aug.-107; -.Dec.-107 
Housekeeping problems eased with adequate sup- 
a NN gods odcu packs peesices poasassedsecespeenwsieadesevecsoscs ov.- 81 





HUDENBURG, ROY. Anticipated benefits from the 
fire inspection program. Oo 
HUDENBURG, ROY. Designs for nen eren in 








today’s federally aided hospitals........ <s.cepPrik=- 50 
HUDENBURG, ROY. The Effingham fire: 1. Three 

lines of defense against fire tragedy... meres Une= 49 
HUDENBURG, ROY. A look at hospitals’ | “current 

MAINTENANCE COSTS, —«.--eccesccesesccccceeceseeeecseecesseeeeseeseseeeees April-103 


HUDENBURG, ROY. New recommendations for the 
control of operating room explosion hazards........... -Dec.- 35 
HUESTON, RALPH M. On efficient diet preparation 
physical layout must be considered. (Opinions)...... "May- 32 
HUFFMAN, EDNA K. becomes fulltime medical rec- 
ords consultant. ................ 
HUGHES, HUBERT W. On economic adjustments; 
patient income may decrease. (Opinions)................/ Ap 














HULLERMAN, HUGO V., and HELLER, J.R., JR.. 

M.D. Organized attack on syphilis; a survey of 

MO MOIEE DL DALTICIDAUIODY,  <ccccasscsicccocusieccccensexsctecceseoesncencsesssse Feb.- 59 
HULTENG, MRS. JOHN. On major employee dis- 

cipline; basic regulations should be listed. (Opin- 

oe | PSNR SRR 2 EE Se ae ORR EER) cc reat Jan.- 24 
Hunterdon County (N.J.) Medical Center becomes a 

member of the New York University-Bellevue 

Medical Center’s Regional Hospital Plan............. March-117 
Hypertensive personality. (Medical Review)................ June- 90 
IBA, DORIS JEAN. Essentials of an adequate stu- 

dent PIMPED ICIOU TADOTR ONY 6 oscncsce~escssancecacecnsxeccnsesovecescesease Sept.- 73 
Identification card that builds good will; a full 

HiGier es: WOren, Oi Fis DWNT... .k. <2 5.ccnsosscccckcccsncnceo sence April- 48 
{ncome adjustments. ............... ar eee ra, Se ARNE [805 emai, 
SRC MUNG GROONSS TVOMAIB.....22....2200..0......ccesccccccsccsenecessee Jan.- 45 
INDIGENT SICK 

Connecticut legislature increases payment ceil- 

RMR rain iat ate ans ce yeas ecbckk cs daSiceesdaseaces = ..Aug.-109 
DiC. Inaivent care.............:........:- SAN At eee oe .Jan.-105 
The disorder in indigent care...................... ...Feb.- 64 
Income adjustments.. ........................- Jan.- 59 

June- 59 





Income from where? (Editorial) 


Indigent care and insurance... ..March-101 





DECEMBER 1949, VOL. 23 


that raises welfare payment rates. 


mean higher indigent rates. O. 
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Maphis. .... BEAST FR IY June- 39 
Muskegon (Mich.) collection experiment................. Feb.-129 
Welfare care payments increased in Massachu- 

RQUONS* © cucinscsocarsbocashascbactstuaidnebeniascsbecnnsubssvtubfusenigunennmaamsneteill t.-12 
Infant diarrhea relieved. (Medical Review)...........----.« Nov.- 98 
Infrared lamps. (COmIMENE) ...csccccccccccsesscccseces Jan.- 80; June- 86 
Inhalation therapy exhibition planned for Dec. 5-10 

EP aah a 8 © 5, ee oe -117 
Insulin syringes. (Medical Review) June- 90 
Insurance for hospitals needs adjustments. R. E. 

MUNIN TS. csicxcs celia sicciapisticesciySaineesn ibid hindusiistimtenen nseeachecdilnladacealisiadiesiicies July- 35 
Insurance-report-form triad. W. C. Beck and H. | 

INS co Scie Sop sacs nenndien<les apgpenumes eunpkonsieieancaeasacanbenseontedioad March- 45 
Insurance report forms’ uniformity makes for econ- 

omy. .. secensslPOC.=: 49 
Insurance survey undertaken by Committee on In- 

surance for Hospitals ...-----Jan.-103 
Interdepartmental letters as promoters “of ec conomy. 

Ra EN ans cdkaagcardvcaadssenacanetaseinnieeistsateassoneniveiins Sept.- 93 

“International Classification of Diseases, Injuries 


and Causes of Death.” (Medical Review).................. Feb.-109 
INTERNATIONAL HOSPITAL FEDERATION 
— Hospital Association sends representa- 
ives. 
Plans being completed for first congress at Am- 
BEST OAT BER BUH DUO: Avcncicsnccdnccsnccxtacecsssniccensssnsedeveens March-114 
nN EID LOOT A ETI -Aug.-105 
INTERNATIONAL SOCIETY OF SURGEONS. Thir- 
teenth annual meeting in New Orleans Oct. 9.. Sept.-148 
INTERNS AND RESIDENTS 
A.M.A. approves general practitioner residency.....Aug.-107 
Armed service needs and the internship problem. 
OES ae eg OS a aE ei ne aoe March- 87 


May-126 











Departments of Defense urges voluntary enlist- 

INCI ni cckdcndenonsaxsctsnpasknancdpmndacidasgesdcnaees ...May-118 
General practice residency. (Medical Revie w).. ....Aug.- 86 
Intern appointments. CHIGITOPIAa]) q.....0....cccessvescocssecsceneee June- 58 
Intern appointments under a revised joint pro- 

SVT, “CRG CIGCET BUC CLOW) iain kicnc ase ccctscepcacesencconcncces June- 89 


Navy announces plans for procuring 300 interns.....May-120 
Spurt of applications for commissions in Army and 

Sn, NII ns cata ntaietnesinncmnaneemactios June-100 

Veterans Administration offers 259 internships.......Aug.-103 
Inter-Plan Service Benefit Bank to begin operation 


et SSSR SE Seria ES re er ne neat eee Jan.-102 
Inventory plans for small hospitals. “Sister Mary 

BOS | CSS a Seren oe an eee eae mee Le March- 91 
IRMA, SISTER M., R.S.M., R.N., B.S. ge MAGDA- 


LENE, SISTER MARY, R.S.N., R.N., jt. auth. 
Tsopropy] ‘alcohol. (Medic al Review) 


IVER, MARTHA. N.. R.N. Preliminaries that lead to 


Jan.- 83 


success on a fund- Teiding Grive...(.2-...:.<... cd Oct.- 35 
JACOBSON, ALIDA M. On extra funds for public 

relations; booklet of facts and figures could reach 

TRROSI GR Ones 1 CN ENN a oan ses San comenceamcoiancensnesancsanns July- 26 
JENKINS, SUSAN S. See: LITTAUER, DAVID, M.D., 

jt. auth. 
Job analysis survey undertaken by A.H.A. and 


Bureau of Employment Security...........................-..0-++- Oct.-119 
JOHNSON, BREMEN I. National health plans—now 


MORN EG a ROS Fe NN cass cea aoa ween acneecseansis send minanvissécaisusncnages June- 40 
JOHNSON, EDITH W., R.N., B.S. See: WORTMAN, 

H.M.., M.D., jt. auth. 
JOHNSTON, T. ERNEST. On determining admis- 


would re- 


deposit routine 
...Oct.- 


(Opinions )...........5:...... 
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KANSAS CITY AREA HOSPITAL COUNCIL. The 
area hospital council—a synonym for expediency. 
Be BS aS ae or US RE SS 0 oe em Dec.- 51 


sion deposits; general 
lieve hospital problem. 
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KAPLAN, REGINA H. On work activity for con- 

valescents; work may give a mental lift. (Opin- 

DONNER oasis oo cascade cessananeasesh Shas tnsteccencugessinbaeniiaaessuniepead March- 24 
KATZIVE, J. A., M.D. On forms of g ance pro- 

cedure; ‘department head can settle most matters. 

(Opinions) NNRPES IR NOD Se AIC RS EM LN A ORR I Oe el ._Feb.- 24 
KEHOE, CHRISTOPHER M., A.I.A. Orientation for 

privacy in the multiple- bed 5, LR eee see July- 38 
Kerbs Memorial Hospital, St. Albans, Vt: Plans.. _April-62 
KESLER, JANET and SHINER, LARRY. Organized 

AO Ue Uli 1 | 3 0, Sa a na es ug.- 58 
Kidneys, Artificial. (Medical Review)..................--.-..--+-- Jan.- 83 
King Edward’s Hospital Fund for London estab- 

lishes a division of hospital facilities.................... Jan.-110 
KLETZSCH, ELIZABETH S. On major employee - 

cipline; pride in service means more than disci- 

Ss I Do ooo ricnceacatiee seein esnocubedsantianinaomsadiasegennas Jan.- 22 


KOGEL, MARCUS D., M.D., replace Dr. Bernecker 
as commissioner of ‘hospitals for New York City...Feb.-130 
KRAUSS, HERBERT M. Substitute dietitian’s di- 
lemma. : iusiasiidetees exdacadedaseuseesabe: March- 43 


is equalized by 
B. Steinberg and W. L. 


unit charges on a 


Laboratory fee 
Benfer......... 


sliding scale. Feb.- 51 


LACHNER, ANNE L. Statewide code for the press...Sept.- 66 

LACY, WALTER N. How to destroy the value of 
CORMIGUITE VG TORR a cncannn ics scsnceew cs nsec awese ns Feb.-104 

LAMLEY, CARL C. Supervisor indoctrination for 
timesaving administration. ........... , .....JUly- 59 

EA (CBOE hs... COOMA CTI nics nnecossccscsezccnssctcceaccscceeve March- 82 

LANGDON, THOMAS P. Living with labor con- 
tracts: 1. Wage scales and working conditions af- 


.....May- 40 
“and 
.Feb.- 43 


ter ten years of collective bargaining...... 
LAPIDUS, MORRIS, A.I.A. nee for beauty 
economy. , SPARC ASCE ee 
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LARSON, HENRY A. Testing procedure for grading r 
RE CENNIS NO SRIDOE® UATE 5 sei octane cc cnsectas-pccanpnsengnpneonngalh ug.- 93 
Late charges. (Opinions) (Editorial p. 61)...................- Aug.- 20 


LAUNDRIES 
Laneey conference held at Easton (Pa.) Hospital 


a il TEA TT AS IEEE SS Oe ee OT et.-121 
Laundry institute attendance; managers are made, 
eR Ry SURO DIN Doo ccs dct cose vbs arent cuocsvcantnoscortucsmasccee Sept.- 63 
Laundry managers course Feb. 13-April 7, 1950 at 
en TENE I de Sits cgscecccchasedsacienessapiesaton Nov.-110 
Laundry managers have a real need for educa- ‘ 
tion. L. A. Bradley. (Opinions)...................... eesti eneeee Nov.- 24 
Standing invitation: launching of new section on 
laundry management. (Editorial)........................--.- Dec.- 61 
To answer a perennial question: new or remodeled : 
te NN as coat iwac po os sccscneposdecniodankinresee Dec.- 79 
Lawrence County Memorial Hospital, Lawrence- : 4 
I cD an sabcnacavnesalcbucesonssd peatbinssyhicareisesennboente April- 58 


LAWS AND LEGISLATION 


Action on important health measures.. Sept.-134 







The delay in Congressional action....... = -_Aug.-102 
Final rush before recessing....................::-:-01-e0eeeeeeee yoo tee $5 





Lag in Congressional activity.. 

Results of a near-record session. 
LEE, CHARLES. On forms of grievance procedure; 

procedure should be kept simple. (Opinions).......... Feb.- 24 


LELAND, JOSEPH D. See: PARKINSON, ROYAL, 
jt. auth. 

Library service improved by consolidation. R. D. 
Powell and L. M. pete yc ea 63 


LIGHT, G. A., M.D. See: LIVINGSTONE, H. M., M.D. 
jt. auth. 
Lighting in the kitchen; special considerations. J. S. 
A See BENS ah Te Aa AIR NSE Si oo ee ps Nov.- 67 


Wals : 
LINDBERG, 4. TT. On dispensing» ‘pharmaceuticals; 


medical staff cooperation has proved effective. 
| SE EE Te ae eee i du eh eon veda sitcges Dec.-122 
Linen control through direct supply. K. J. Shoos.........Dec.- 48 
LITERATURE, THE 
Jan.- 89; Feb.- 93; March-84; April-109; May-106; 
June- 93; July- 98; Aug.- 89; Sept.-107; Oct.- 


92; Nov.-101; =e BE Re Pee ae nie .Dec.- 99 
LITTAUE R, DAVID, M.D. and JENKINS, SUSAN S. 
The area hospital council—a synonym for expe- 

Giency. ..........- a ate as tineusdents -Dec.- 51 
LITTAUE R, DAVID, M.D. and WAIFE, ‘MITCHELL 
M. Without counterpart in industry; seven special 


problems in hospital personnel ae a en 2. April- 44 
LIVINGSTONE, H. M., M.D. and LIGHT, G. A., M.D. 
A record for the recovery room...................................d June- 60 


LIVINGSTONE, H. M., M.D. See also: CHARBON, 
H. G. A., M.D., jt. auth. 
LOWITZ, ANSON C. To ward off compulsion—make 
it unnecessary. Sahovasecastayeiubiinnenmecabsnperannet bees siusspbscescnsiend Aug.- 49 
LOWRANCE, W. W. “On extra funds for public rela- 
tions; a report to the community may be of last- 
ing value. (Opinions) Te REED TEAS ee ee July- 26 
LUETH, HAROLD C., M.D. On x-ray department or- 
ganization; radiologist @ as pe athologist is phy sician- 
in-charge. (Opinions) ......................... Pine Ti June- 30 








McCALLUM, CORENA, appointed secretary of the 
Committee on Women’s Hospital Auxiliaries.........Aug.-100 
McCULLY, HERTHA. Easing housekeeping prob- 
lems with adequate supplies........................---.-------.---..--NOV.- 81 
McELROY, JAMES K. The Effingham fire: 2. What be 
SE ae eee eee June- 51 


MAC RITCHIE, JOHN. On extra funds for public 

relations; staff could be taught to handie finan- 

cial arrangements. (Opinions) ........................... ienesegeo RAL = 26 
MacEACHERN, MALCOLM T., M.D., appointed di- 

rector of American College of Surgeons....................- Dec.-109 
MAGDALENE, SISTER MARY, R.S.M., R.N. and 

IRMA, SISTER M., R.S.M., R.N., B.S. Transition— 

from professional 'to practical nurse training......... y- 41 
MAGELANER, I., M.D. How many social service 

ERR TS Oa eae ae cae ede -caveeerehn= 54 
MAINTENANCE 

Increased efficiency through incentive-training. C. 





a a cna cacesbce catnmnabkaawonte rine March- 77 
A look at hospital’s current maintenance costs. R. ; 
a le a nies dn dinacmbhanieneh April-103 





Maintenance aids. (Comment).... .Aug.- 96 
Stepping up word efficiency of steam yS- 
tems. F. Sma Jvily- 77 
MANHEIMER, ST 1 PHEN, M.D. On after-hours serv- 
ice c harges; reasonable fees help pay extra hos- 
SS .Oct.- 20 
MAPHIS, OMER B. Joint efforts mean higher rates...June- 39 
Margarine tax repeal. (Comment) -Nov.- 84 
Marine hospitals close at Pittsburgh and Buffalo. -Oct.-118 
Master Menu. M. Gillam. (Editorial, p. 62)-................. Feb.- 71 





heating 





Master Menu produces convincing results. F. E. 
Grady. ate Cig ee Ae hea ae Aug.- 48 
MASTER “MENU Ss 
Feb.- 76; March- 70; April- 82; May- 80; June- 
7a: July- 68; Aug.- 68; Sept.- 78; Oct.- 66; Nov.- 
..Dec.- 74 


MASUR, JACK, M.D. and THOMPSON, No P, ATA. 
The national clinical center for chronic disease re- 


search. .. RAPA Reg Shere ae Nov.-45 
Maternal mortality rate decreases to new low........ ..May-115 
MAY, WESLEY K. C., M.D. The other side of “Oper- 

IR 9 2 ete Soa tian ak bonwvinatinnapseccvasaupacsciack July- 47 
Medical education; coordinated teaching—first year’s 

Pe TR SCD "ea eee Oe ee ee _June- 45 


MEDICAL RECORDS DEPARTMENT 
Duke's new medical record service....... 
Forms that meet current needs. H. F. Dorn... Jan.- 62 
A record for the recovery room. H. M. Livingstone 

SUOMI et Ms MINI BUN a oecticiscto gee an cs acs cas se pseeiacavceus vadescdesbniee June- 60 


Second 1949 institute for librarians to be at Biloxi, 
Se eceare sac eee Aug.-107 


Ns We BRB ie scent ccsvcccesesccencnacns 
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Study to determine need for trained medical rec- 
ord Alprarians. mn VA: HOBPITAIG, -.-2-.~ 505-25 sciescew ee Jan.-115 
MEDICAL REVIEW 
Jan.- 83; keb.-109; March- 87 
June- 89; July- 89; Aug.- "8; 
89;. Nov.- 95; .... 
Medical service plans isurance-re orm 
triad. W. C. Beck cad 7 E. PINRO D os ooo 
MEDICAL STAFF 
Educating for staff 
POUOIS, IN, IDs: TRO ROTI as ocean sce sopo nsec oeecsacwneaschose asic April- 37 
Hess report; a bid for more money. (Editorial)....Sept.- 62 
It will bear watching (Hess report) (Editorial)....Aug.- 66 
Morale-lifting reorganization that earns full med- 
ical stam support..Cc. BR. Younmgquist...;:..............:.: Nov.- 35 


; April- 89; May- 93; 
Sept.-10%; Oct.- 
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New manual available: ‘Readings: Hospitals 
and radiologists, pathologists and anesthesi- 








RI RNU NOR oes og at snenvoniacs R ...Sept.-132 
MEHLER, CHARLE . elected x he 

American Association of Hospital “Accountants. -Feb.-126 
Memorial fund contributions recognized............... .Sept.- 36 @ 
Mental hospitals to be inspected and ay ees Jan.-112 @ 
Mental Hygiene Division of Public Health Service 





reports on first quarter of expanding program.......Jan.-105 7 
Mental patients number more than half a million..... May-11% @ 
Metopon hydrochloride available as narcotic. (Med- 4 

ROS BONN Diora Lcsceseees ss motocen--nbtnéaads (otk ea oascoresenec =: 94: 
MEYTROTT, WILLIAM B. Arming trustees for spe- 3 

ES EEE I rene er eo July- 54 7 
MEYTROTT, WILLIAM B. New life for those dull 

meetings piuhionbOenh S200 Soden .....Oct.- 48 
MIDDLE ATLANTIC HOSPITAL ASSEMBLY 

First annual meeting held May 18-20 in Atlantic 

LL AS Se ee Lees ing July-103 

Joint Committee decides to hold ‘yearly meetings.. -Aug.-105 
MID-WEST HOSPITAL ASSOCIATION. Twenty-first i 

annual convention held April 26-28 in Kansas § 


CL a ae ee sicsiea's dp Svebeipeldn bac natieands ania shennan ieedaal June-108 
Minneapolis hospitals plan centralization of serv- 
sbapletuhucacststeubuseekalads<cexkgiselepisescann’ = — -Oct.-128 
MOONEY, FRASER D., M. D. On work ‘activity for 
convalescents; light ‘work is good for convales- 
MONET TR AORONURENOINS D5 cnc en chop eeecdsnccegnsnss cs cdassacpincpriniasncvaces AP On= 24 
MOONEY, M. H. On efficient diet preparation; con- 
version results in economy. (Opinions).................... May- 32 
MORRELL, JOHN S. Building good will with old : 
“oT 8 ee aap seme ceyn See ee ey ee : July- 50 & 
Moth protection, (COMMON)... 5... ctecceseccscssccnss: ....April- 98 


Mount Sinai Hospital, New York City, to expand. March-103 © 


Narcotic regulations. (Medical Review) March- SS 
NATIONAL ASSOCIATION FOR PRACTICAL NURSE 
, EDUCATION, Eighth annual conference to be held 
May 16-18 in New York City -April-128 
NATIONAL ASSOCIATION OF METHODI:! HOS- 
PITALS AND HOMES. Plans for annual conven- 
SE RT AOR IOUS BEI vans cncnncssacsccascschcecsensceennsacsdavae Feb.-126 @ 












interest in administrative r, 








NATIONAL HOSPITAL DAY 
Hospital Day: focus of attention. L. Wimmer...April- 
Letter from President Truman seg dose 2ph Norby..... May- 





Man bites national hospital day. (Editorial)... July- 
National Hospital Day detail. J, Cousin wae _March- 
Plans for National Hospital Day May- 

pe. May-1 


National Institute of Mental Health establis 
NATIONAL INSTITUTES OF HEALTH CLINICAL 
CENTER, BETHESDA, MD. 
The national clinical center for chronic disease 
research. J. Masur and N. P. Thompson.................Nov.- 45 
To be completed July 1952 Oct.-117 
NATIONAL LEAGUE OF NURSING E 
Fifty-third annual convention to be held in Cleve- Ba 
Ney, UN NO se ciete Facva kara ois pencnictc kcdin i asa ai) <-earthansoysetcrstravenchert May-126 & 
National, regional hospital organizations. June (Part 2)-294 f 
Navy cook book. Cy) ee a eee are Jan.- 7 
Neomycin, new tuberculosis drug. (Me >dical Review). July- 
NERVOUS AND MENTAL DISEASE HOSPITALS 
American Psychiatric Association establishes Men- 
URE Te ig snes scan isieescrences cccsccexacnes pez 
Corrective therapy. (Medical Review).. 










ATION. 








Mental care legislation in New York.......... Sept. -130 
NEW ENGLAND HOSPITAL ASSEMBLY 
Officers elected at three-day session........... -May-126 
Twenty-sixth annual meeting held in ‘Boston 
IN ENO reno aug see betwen pocuva ron bane vnd ed <nboveis okoweeecenc March-114 
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struction program, March-1033... Aug.-114 § 
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June- 99; July-101; Aug.- 99; wie -121; Oct.- 

117; Nov. 2104: at a ea Re ARE .Dec.-103 & 
Nipple clogging. (Comment)........... Dec.- 728 
NORBY, JOSEPH G. A national health program for a 

I I ons ree ctseieinacnch an sawantdeceusdaUheiinandaccéasns Jan.- 37 & 
NORBY, JOSEPH G.—tribute to his presidency; Kd 
mantle and harness. (Editorial).........00000000000000000... Oct.- 56 
NORBY, MAURICE J. Why a commission study on ES 
hospital finance and what it would reveal................. Oct.- 38 
NORMAN, JACQUE B. and BUCK, GEORGE HH. : 
Benefits to be derived from planning for safety.....Feb.- 837 


NORTHROP, MARY W., M.S. Increasing returns 
from the payroll investment...... YE A ee er ae Be Jan.- 68§ 
Northwestern University awards degrees in hospi- 
tal administration to ten students.. : : ..March-116 & 
NURSES AND NURSING SERVICE 
Evolution of nurse types. L. Petry. : 
Experiment with a new plan for Split- shift nurs- 
ing. M. A. Fluent and R. R. Cadmus.... es 
“Facts about Nursing, 1949” to be released... . 
Minimum standards and policies for ge neral duty 
nurses in Washington is approved......................... July-119 
New Jersey Hospital Association recommends 
minimum standards of personnel practices......... 
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New York State Nurses’ Association rejects pro- 
posal to become collective- bargaining agency..... Dec.-116 
Nurse Practice Act approved by New York. ; 
Nurses and strikes. (Editorial).....................-..... 
Nursing workshop based on the Brown repor 
NURSING EDUCATION 
Board of Trustees of A.H.A. endorses federal aid 






IE URN ooo nie aang nsec sons sadnvonsorsncsesronseansnquead July-118 
Consolidation of schools in Minneapolis....................NOV.-108 
Discipline—a remedial measure for lag in recruit- 

CS EE 2 ND ctdecinannsierninendononcesenueteiesrreedeovapenenoseesl Jan.- 54 
Essentials of an adequate student nutrition lab- 

NO LM No Sa aria Saeriotgk pees ens meng teneentcwanscowscraddane Sept.- 73 
Florida nurses refute claim that a college degree 

is necessary for bedside nursing............................- -_Dec.-120 
Grants for students in Allegheny Co., Pa................. Aug.-112 
Higher standards objective of national nursing 

RUC EIN MCE B ARTS 825 fogs Ns ann bc ac ocontengncs en aseeerenn net sqendndessseta i=l VOWS= 1 UO 
Male students accepted at Hotel Dieu School of 

We, UOT ON OI asad wccnssessnacecensscensesse Aug.-112 


Regional institutes for Catholic nurse educators.....0ct.-120 
Roll call on recruitment ideas. L. C. Wimmer.....March- 52 





Statewide planning for nurse training. L. Petry.....Nov.- 62 
Supervised dietetics training with small cooking 
von BAP UE © Gall | 2 ne ere ee Sept.- 76 
To maintain standards 100,000 new nurses by 
SN Naa Cetera Seiiia soot cershnk nice ctas te hawnsdcsndsIncneer seabessiadenccsyssh Jan.- 66 
Nutrition | fy ee ne ene aE ne Oct.- 64 
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OCCUPATIONAL THERAPY DEPARTMENT 
On work activity for convalescents: Proper pro- 
gram would serve the patient, C. F. Wilinsky; 
Minor tasks may have therapeutic value, M. L. 
Stout; Plan would work at some institutions, 
B. M. Hoare; Light work is good for convales- 
cent, F. D. Mooney; Work may give a mental 


Hit, 3: OB. Kaplan. (Opinions) .....-<...........-...-.200s..- March- 22 
OGILVIE, D. W. Doubie-purpose reminders................. Nov.- 64 


OMAHA AREA HOSPITAL COUNCIL. New officers 
ASRS RRS Et a ASE a oe SS ee eee March-115 
ONTARIO HOSPITAL ASSOCIATION 


Meets Oct. 31-Nov. Ee Dec.-112 
Operating room explosion hazards; new recommend- 

acions: for control. KR. Hudenburs.............-.-...-..-..sc<e.-s-<- Dec.- 35 
Operating room explosion prevention; recommenda- 

RN RENEE IRAN oe ceca pec pnpvencrnal cokapauaenachdcaatacaucasuedencs July- 81 


_Aug.- 96 





Operating room photography. (Comment).......... 
OPINIONS 
Jan.-22; Feb.- 22; March- 22; April- 22; May- 32; 


June- 28; July- 26; Aug.- 20; Sept.- 18; Oct.- 
EES SR Ce RES RE nee ee Dec.- 20 
ORGANIZATION AND ADMINISTRATION 
Department of misinformation. (Editorial).............. July- 56 
Educating for staff interest in administrative 
Te ee nes April- 37 
Line of trustee demarcation—as Dr. Goldwater 
ee [Ble oo) aS ee a me Jan.- 35 
Management organization. (Comment).................... March- 66 
Organization charts as a management aid. E. L. 
RNR eet al aw ateune- Ce sabaanl tp aceiwe se ses nega toured vec eueetwas essen -Nov.- 59 
Special assistants for administrators. M. R. Stein- 
en cee ete ae aetw edeea peace abr Stuueteesondousee Aug.- 39 
Voluntary seminars. F. J. Walter....--ccccccccccceseeee- Feb.- 55 
Orientation for privacy in the multiple-bed ward. 
I a ics asernatancducesvedbcssecel July- 38 


OUTPATIENT DEPARTMENT 
Activating a pilot clinic for psychiatric care. 
Ss. Coun and Fe C. Stepwengon.................<0....... June- 61 
The general hospital and cancer control: 3. How 
state aid advances the hospital clinic. R. R. 


Coase pad %. BE. Gowen.............-.......:....-.. vcivpaevcccstxe ee = Eee 
Quality of care. (Medical Review)........................... -Nov.- 95 
Oxygen compression. (Comment)...................................Sept.- 90 
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PALMER, DEWEY H. A check on acceptability of 
WTERPEUCR TD SURO TSIIOT OPS, on ooo ones nsec sct cn nnwnesnocecegvoseencseseoves May- 87 
PALMER, DEWEY H. Sheet selection that means 


WTEUURTET WOTTON UMC. one ccicncscnnscconeasescececsencsncceccesaccacest July- 84 
PALYI, MELCHIOR, Ph.D. A look at the principles 
Hye CAE AUS ULE Lhi kf 1 dae Sept.- 64 


PAN AMERICAN SANITARY BUREAU. Hospital 
PRORSETIID COREUMORUINERIN,oaccsserc sencscsanecsdeasconstie veednecralaccuicenauscoese Oct.-126 
PARKINSON, ROYAL and LELAND, JOSEPH D. 


Bullt-in personnel relations............--....-0...-.seses-o.0se March- 38 
Patients A.W.O.L. M. R. Steinberg and J. Priver.....April- 46 
Patient’s beatitudes. E. H. Babbitt..........0000000000000000. April- 39 





Patients’ council organizeé at Veterans Administra- 
tion Hospital, Dayton, Ohio............ -April-118 
Pay cafeterias. (Reference Guide) Jan.- 90 


PAY NE, LAWRENCE. Clinching auxiliary support...July- 58 





Penicillin is no panacea. (Medical Review)................ Nov.- 96 
Penicillin orally administered. (Medical Review)...... Jan.- 84 
Penicillin standardization. (Medical Review)...... ..Dec.- 98 
Pennsylvania’s State Medical Society’s 10-point pro- 
Ra AR STS RAISES Se Nae Neier eh! tan Re ..March-104 
PENSIONS 
For flexibility; changes in pension plan by-laws.....Feb.- 61 
Retirement payments for — employees. 2 
MAVOS.  ......:. Sieietenccasstaterstwardereassoiasebsdpaicievessbcisdeowsses Aug.- 62 


PE RSON AL NEWS 
Jan.- 97; Feb.-115; March- 
June- 97; July- 97; Aug.- 97; — -113; Oct.- 
SSE SEE 1 ES ES CSS SSS oe Oe Dec.-125 
PERSONNEL MANAGEMENT 
American Hospital Association acts to preserve 
hospital exemption from jurisdiction of the 
NWetional Labor Relations Act;.:...:.......-..-cscicl..2.. April-118 
Built-in personnel relations. R. Parkinson and 
Lael ES Se ae ee ee March- 388 
Comprehensive job analysis survey undertaken by 
A.H.A. and Bureau of Employment Security.. 


97; April-115; May- 99; 


-Oct.-119 
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Contests to develop courteous employees. M. Saun- 
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An experiment with practical result supervisor 
training programs. A. R. Saunders..............-...-..---- owe 45 
Federal training programs for hospital personnel. 2 
Pe orc NINE cone acca cocky ness cnentesiaas , -Oct.- 58 


Five steps toward improved employee relations. 
M. S. Platt.. March- 63 


Increased efficiency through incentive-training. 

eae eS eS | eee eee March-77 
Increasing returns from the payroll investment. 

Fe PRI I Ios scave dened cones a tede bn ecesdcasiesobecioonsssattamanaewe Jan.- 68 


On forms of grievance procedure: Two systems 
can be combined, C. L. Sibley; An informal pol- 
icy is more workable, J. H. Zenger; The open 
door policy brings best results, A. G. Engelbach; 
Procedure should be kept simple, C. Lee; Depart- 
ment head can settle most matters, J. A. Katzive; 
Employees prefer a formal committee, K. B. 






BRMCOEE COMIMIOMB) c.ccccccnccccccescsenccsscnnesse -_Feb.- 22 
On major employee discipline: Inflexible rules are 

harmful, G. Hartman; Pride in service means 

more than discipline, E. S. Kletzsch; Two ac- 

tions may bring automatic dismissal, H. M. 

Wortman; Basic regulations should be listed, 

Mrs. J. Hulteng. (Opinions).................... Jan.- 22 
Personnel executives of New York City hospitals 

I INE soci inericcnicccsandusnencacecteinsasissensety acauendonenn Jan.-106 
Policy basis for employee relations............... vcesieanelssn Y= 

Retirement payments for hospital employees. H. 

I a sas Lae aS lade anal oangniad Gusmao - 62 
A small hospital capitalizes on standard pe rsonnel 

DEACTICEGS,: Mi C.. SCHGMIR ROP. 20<..i:25055255c-snecsescccnsssoness Sept.- 33 


Supervisor indoctrination for timesaving adminis- 
I Roce Fe II oc oiltiicceientcinensachacnsssenvaanbeeodrenouien .July- 59 
Testing potentials of prospective ‘employees. G. 


Boye. . ey teaces Marre Oct.- 53 
Training of supervisors by conference. J. M. An- 
TEI, Sins cincnctinticneinenntaessaseecnstoninetne tninimingecsiitinieats June- 56 


Without counterpart in industry; seven special 
problems in hospital personnel management. 


Dy TACCBOR BNO WE. BE. WE BE Canc osssccsccsvenencdssc-scasens April- 44 
— attitudes—how they may be surveyed and 

why F. Wilinsky and E. M. Sable........... ....Dec.- 56 
PETE RSON, ORVILLE. To insure a fair return for 

surgical dressing SES ee ieee , July - 83 


PETERSON, ROSALIE I., R.N. and WAL KE] 
ELIZABETH, R.N. Cancer control: 6. Inte annie 


WERNER i Foo aac won cs statidesieuedeea ten -May- 61 
PETRY, LUCILE, R.N. appointed to W.H.O. Nursing 

Committee. ia ; eiean - Dec.-105 
PETRY, LUC IL E, R.N. Evolution of nurse types......May- 64 
PETRY, LUCILE, R.N. Statewide planning for nurse 

training. Raced cunt cieeenpiame tab acicaren 20 eMpecaoae tea sabomalpkitas tdetencetane satan Yov.- 62 


PFIRMAN, HOWARD S. On determining admission 
deposits: demand deposits create poor ean rela- 
tions. (Opinions) . me . aka .....Sept.- 18 
PHARMACY DEP: ARTMENT 


Criteria for drugs. (Medical Review).. Sar -Oct.- 90 
Cucting out a revenue loss. R. W. W adeson bs seanaes _March- 60 
The hospital pharmacy comes to order. E. Tomlin- 

MRI ean ees et gaara nach ecstogs tain nanetaeaed aucdeetseaeeaantie Aug.- 45 
Justifiable factors” in a “drug ch: urge equ: ition. J. J. 

yO NER Ee eee Le SEA Om, Bere Seder e aN Tae eed July- 51 


On dispensing pharmaceuticals: Educating doctors 
and nurses will reduce emergencies, G. C. 
Schicks; Nursing supervisor has sole off-hour 
responsibility, R. D. Vanderwarker; Complete 
24-hour coverage is needed for efficiency, O. N 
Booth; Extra requests must be reduced to mini- 
mum, L. G. Schmelzer; Medical staff cooperation 
has proved effective, J. T. Lindberg; Stock sup- 
ply on each floor is a satisfactory plan, R. Wil- 
mesmeier. (Opinions) ............... 

PHYSICAL AND MENTAL REHABIL ITATION ry 

SOCIATION. Third annual convention to be held in 
New York City May 18-21 ....March-115 

Physical therapy manual aeecanee by American Hos- 

SN I ig, 5 aca cisikos ui nicnconadamaanigunmansipinihaaaianie Aug.- 59 

PICKNELL, FRED J. Preliminaries to founding a 

hospital auxiliary Nov.- 43 
PIPER, GE RALDINE M. How small hospitals im- 
proved the dietary service.. ae eahaaieiun April- 77 

PLANNING 

Designs for administration in today’s federally 

aided hospitals. R. Hudenburg.. rene .April- 50 
Experimental bomb- -proof hospital. -Nov.-123 
Four points considered in today’s federally ‘aided 


Dec.- 20 





HOSPItais. G.. BUMDEE..............05.-0<c0sssesscscsass : April- 50 
The national clinical center for chronic disease 

research. J. Masur and N. P. Thompson...... -Nov.- 45 
New concepts of care also mean new —— and 

MONO CUTOG: . ciicccicostsnnsacs ..Dec.- 92 
A new hospital—without “faults “of the old. M. S. 

UMN ta ae tas ce cen coach ding Lach Mee pee paedgs weultebin Oct.- 44 
Orientation for privacy in the multiple-bed ward. 

Cc. M. Kehoe. ......July- 38 


Serving the community; today’s federally ‘aided 


hospitals. V. M. Hoge.. srt iatanebatgihi April- 50 
30-week evening course “in hospital graeme 
in New York City......... Nov.-110 


Today’s federally aided hospitals: a brick and 
mortar report (including plans for 9 hospitals)..April- 49 
Plastic in tableware. (Comment)..... “i May- 79 

Plastic tableware—a survey of acceptance by hos- 





pitas. FF. DB. Carts... Dec.- 85 
PLATT, MILDRED STIL ES. “Five steps toward im- 
proved employee relations..... A -March- 63 
Plays for publicity. T. S. Hamilton... : June- 44 
Plumbing standardized by APHA ‘and ASME code. 
etc oe oe a go, et) Ee ...Jdune- 86 
POLIOMYELITIS 
od 


Broadcasts from the polio ward. M. H. Dunn.. Oct.- 
Geographic trends in polio rates... diataadl Sept.-130 
Hospitals and the polio epidemic. Nov.-118 
Poliomyelitis—a serious outlook... .Aug.-108 
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Poliomyelitis incidence affected by tonsillectomies 
or adenoidectomies? (Medical Review) Aug.- 85 
Progress with a new plan for polio care Sept.- 39 

Pon a, RONALD D. and CUNNINGHAM, LOUISE 
M., B.E. How consolidation brings better 





hed service. Nov.- 63 


PRACTICAL NURSES 
Course for practical nurse training mgr CT at 
Herrick Memorial Hospital, Berkeley, Calif........ ..-Meb.-122 
First graduating class at Manley Vocational 








School, Chicago. Sept.-152 
Practical nurse licensure. (Editorial)........................ April- 72 
Students—in every respect. K. J. Densford and 

L. D. Enos. Sept.- 68 





Transition—from professional to practical nurse 
training. Sister Mary Magdalene and Sister M. 





























S| Nil tate July- 41 

Wayne University College of Nursing schedules 

two workshops for instructors in practical nurs- 

LS ene Sept.-152 
PRALL, CHARLES E., Ph.D., resigns as Association 

ee ES | a an Ona Cree eRe Es ee PRO ae Aug.-101 
Premature infants: feeding, nursery. —_— Re- 

yf eee Sept.-1038 
PREPAID CARE SECTION 

Jan-102; Feb.-125; March-104; April-126; yee 116; 

June-114; July-112; Aug -106; Sept.-126; Oct.- 
EEE A ERED Wiper MIM nance sar AEDs honina sg Ceniucc txunabuadecmecdbaundhsadanseese Dec.-108 
PRESS. H. A., M.D. Master stencils for simplified 

Ls ee eee eceerened ug.- 53 
Press code. A. L. Lachner............. Sept.- 66 
Preventive maintenance program works well. (Com- 

2 a ES ete TR ee, Pa aS SRE Sane Roe eee ay- 75 
PRIVER, JULIEN, M.D. See: STEINBERG, MARTIN 
Psychiatric aides trained at Menninger Foundation, 

Es Rs Se eae ee eae et.-120 
Psychiatrie clinic is activated. J. Cousin and 

oy RRR TESS RRC REE oe ek Pee ES June- 61 
PUBLIC RELATIONS 

All-out activity for community relations. W. S 

TE tes acawasien ug.- 56 

Arming trustees for special assignment. W. 

Lp ea rae Rai cD a aR REREAD AS Pitta EES Oe July- 54 





Assistance for telling the hospital’s story. L. C. 














Wimmer. - 42 
Broadcasts from the polio ward. M. H. Dunn............. - 37 
Contribution-producing formula. R. M. Cullen......... - 66 
Dramatizing service by contrasts. M. M. Waife - Al 
Extending out-of-ordinary services....................-..-....- Aug.- 38 
Full nickel’s worth; an identification card that 

builds good will. M. H. Dunn. April- 48 
A health exhibit that generates public good will. 

eo aeetadanandanssicinnoneinmoctn Nov.- 40 
In the publie’s eye Feb.- 58 
On extra funds for public relations: National cam- 

paign would help educate the public, E. C. Hay- 

how; Staff could be taught to handie financial 

arrangements, J. MacRitchie; Booklet of facts 

and figures could reach more people, A. M. Ja- 

cobson; A report to the community may be of 

lasting value, W. W. Lowrance. (Opinions).......... July- 26 
Plays for publicity. T. S. Hamilton............................. June- 44 
Publicity code that builds community understand- 

ing. V. Gerould. June- 47 





Revitalization—planned public relations. M. Ruoss...May- 65 


Statewide code for the press. A. L. Lachner........... Sept.- 66 
Step by step to active public response. H. M. Wort- 
TT ge CT Sept.- 59 


Publications of the American Hospital Associa- 
MEER SHEERS ES ASME 5 see EE June (Part 2)-316 


PURCHASING DEPARTMENT 





rip ge gg succeeds with a aanenrer for- 

mula G. Hennings......... . Jan.- 94 
Ethics in banana (Comment). -Dec.- 90 
Federal Bureau of Supply standardizes. purchasing 

and issuance function. (Comment).......................... April- 96 
A five-point system that ends waste and _ ineffi- 

TE CIE UGE Se | eer eee re eenrae sicccoeceade Oct.- 79 
Group purchasing. (Comment).........................0---0---- March- 95 


Group purchasing project organized by South- 
western Michigan Hospital Council. (Comment)..July- 87 
How to destroy the value of competitive bidding. 











W. N. Lacy ne a ee Feb.-104 
Interdepartmental letters as promoters n- 
omy. A. G: Hennings.................... Sept.- 93 
Orderly buying based on the equipment inventory. 
. D. Rinker... Feb.-100 
Organization that eliminates losses in ‘discounts. 
Ww. BO URN ao ooo sida Tica namsiesen bs sunssceocerantexeat April- 93 
Report on Conference of Hospital Purchasing 
Agents at Cleveland convention.......................-..-...- --Nov.- 84 


Resolving some problems of receiving 
ace WW MRR INI Una us ck  cemepesbnnbaancwchwessoeen 
Salesman policy. (Comment)... sae 
Special supplies. (Comment) 
Standardization rules. (Comment)........ 
Substitutes. (Comment) .................... 







Survey of purchasing practices. (Comment) ..Jan.- 95 

Testing laboratory. (Comment)........................--.-esse000s June- 80 

Using purchase audits as a cost control measure. 
eID Sasa 5 ss cceda sci gasodastecsbensticoehisesesesscacdl Aug.- 77 





PURCHASING SECTIO 
Jan.- 93; Feb.- 98; ararch- 91; April- 93; May- 87; 
June- 75; July- 83; Aug.- 77; Sept.- 93; Oct.- 
EP MERI WEES fesccdescecchsscacokacascadtsupcerascstaveuscoonsvusnasers ee Dec.- 85 


ont heating considered for the hospital build- 


SS TSE I eae oe ee ae oy TEN June- 83 
Ratlnostive isotope laboratory opens in Army Med- 
OBS SRE EER ae April-124 
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RAGSDALE, L.V., M.D. Unnecessary surgery; it calls 
for close teamwork by all. (Symposium).................. Feb.- 4¢ 
RAINNIE, MARY S. A new hospital—without faults 








es hs ad FN nen Se ore -Oct.- 4 
RASCH, WARREN C. joins headquarters staff of ¥ 
BSUS COR WOM IRB ON Naan cie sna se snares en are ance seu ceee- Dec.-108 @ 


Rating patients for total or partial assistance in 
paying cost of hospitalization. (Opinions) ................ N 

Recovery room planned for adequate postoperative 
care. H. G. A. Charbon and H. M. Livingstone......... Aug.- 35 

Recovery room (postanesthesia unit) (Medical Re- 





























vie ON gd ie Sears Net ROR SARE NTE RS SL ee ens Oe EN eer eC ct.- 89 
Recovery room record. H. M. Livingstone and G. A. 
Light. June- 6 
RECRUITMENT OF STUDENT NURSES. See: NURS- 
ING EDUCATION 
REFERENCE GUIDE 
Jan.- 90; Feb.- 94; April-110; May-107; June- 94; 
SOs ee UIE MNO coals Sania nan ca oesep es cesecurkpieonberencoi ace suaavene= Dec.-106 
aes training for displaced doctors in wane. «sh 
Sept.-132 
Rehabilitation program requirements. (Medical Re- < j 
view) Nov.- 95 
Related organizations in hospital field......... June (Part 2)-29§ 
Residency appointments for hospital administration a 
students listed for 1949. July-105 © 
Residency approvals. (Medical Review) May- 94 | 
Retirement onsen for hospital employe s p 
Hayes. Aug.- 62 | 


REVENUE SOU RCES 
Building good will with old clothes. J. S. Morrell...July- 50 
Special tax support in North Carolina.................-....- June-102 

Rheumatism remedy. (Medical Review).. 

RICKEY, GEORGE L. Toward a goal of trouble- “free 
admissions. .. N 

RILEY, WILLIAM A., A.I.A. A detached service 
building for the small UNG ©) I ee ene sree Ni 

RINKER, CARL D. Orderly buying based on the 
equipment inventory. ; 

ARNOLD A. Construction prospects bright 


ov.- 57 











RIVIN, q 
under Hill-Burton amendments....................-...-.---0------- ec.- 40 & 
ROBERTS, MARY M. retires as editor-in-chief of 4 
American Journal of Nursing.....................-..00.-eecs0eese0-- May-114 @ 
ROBERTS, NORMAN D. Educating for staff interest 
in administrative SNC ol cou toes ean taste cakoeskenecases April- 37 
ROBINSON, NELL. Discipline—a remedial measure : 
for lag in recruitment... Jan.- 54 § 
ROBINSON, NE On efficient diet preparation; 
partitioned kitchens are desirable. (Opinions)........ May- 34 | 


ROE, MAURICE, M.D., appointed regional director 
of Public Health Service Region 8 
Routine chest x-rays—supporting evidence. 





July- 90 @ 








...Feb.-100 | 











BRAN ss es UND ON io 2 os Ga rece bys guee ops ctsvoussehcaepnciencescnens ec.- 45 

a = 3 ELI H., M.D., F.A.C.P. See: SMITH, "NA- 
THA M.D., F.A A.C.H.A., jt. auth. 

RUOSS. MERYL. Revitalization—planned public re- ; 

TAG ESTE Ea WOOL GE ESET EO -_May- 65 &@ 
RUSKJER, S. A. Where money is needed................ March- 48 
RYNBERGEN, HENDERIKA J. Modifying house 

diets to keep pace with rapid recovery...................-..- Oct.-62 
SABLE, ERNEST M., M.P.H. See: WILINSKY, 

CHARLES F., M.D., F.A.C.H.A.. jt. auth. 
St. Francis Hospital, ‘Columbus, Ga og LE _April- 68 


St. Vincent’s Hospital, Erie, Pa. plans expansion...... March-103 





SALARIES 

Review of 1949 hospital salaries (A.H.A. survey)..Nov.- 42 

BAINPIOR: SNeHS BLE TNC: TTONGB so. oc... -55-<-<-<s<-<~cc0e--2+-n00e Feb.- 41 
Salt substitutes with lithium chloride recalled from 

SCE, CURR) FRO VIO WD accvcesicisen esnnnncne sca nosesssceiersseseene May- 94 
Sanitation conference to be held June 14-15 at Ann 

aOR TNS NNN aioe cna esionteussuuscccdusewresieuecenssee™ fune-11° 
Sanitation manual. (Comment)...............:..---ecsseseseeseeeeeo-t Jan.- 72 
Saskatchewan compulsory health plan’s costs in 

ea tesla cas eae cates cosas cakenceveveieapocsoaeenesce .April-126 
SASKATCHEWAN HOSPITAL ASSOCIATION. Holds 

thiriy-OTrst aenntial CONVENTION. ........-2.......02<..s0scoccs--nseuss Nov.-116 


SAUNDERS, ANN R. An experiment with practical 
results; supervisory training programs................-.... April- 45 

SAUNDERS, MARJORIE, LL.B. Contests to develop 
courteous employees. .... Oct.- 41 

SCHABINGER, MARY C. A small hospital capitalizes 
on standard personnel practices.... 

SCHEPS, CLARENCE, Ph.D Consultations that bring 
efficiency fo She MOSvlItAl KRIGCUONs..-<..-.~- ssc. scecccesn05s 0s Ju 

SCHICKS, GEORGE C. On dispensing pharmaceu- 
ticals; educating doctors and nurses will reduce 
ee Ae | en 

SCHMELZER, LEO G. On dispensing pharmaceu- 
ticals; extra requests must be reduced to mini- 
mum. (Opinions) ... 

Scientific discoveries in medical practice “during 1948. 
ADROCICR BRBVIOW) ncocccccecnnasecccnscccctsnoccnsnece 

Serews, Recessed head. (Comment) 





ept.- 33 
une- 64 


-Dec.- 22 





SEBASTIAN, CHARLES F., M.D. On x-ray —- 
ment organization; responsibility belongs to t 
TOSENtRSNOIOLISt. LOPINIONAS) <...<.-... 2-2-2002. < nce sesnsesens — 28 
Seminars, Voluntary. ©. J. Waiter.........:....<....0-010000.sssesee Feb.- 55 


SENATE BILL 1456 : 
About the new bill for voluntary health insurance. 2 
Wah; RBMEUNIIDS - peal aah ol rcanetoencnceneNGncncanassrabakecesbenysignacohnbeaes bes May- 37 


ugbee. 
Full text of the voluntary health insurance bill, 














PORN dasa Sk aca aaeamecnss eaeneb exe aut bekcuesccipeesoctenseakkese ay-101 
National health plans—now there are three. B. I 
SUR MINNIND Soo can tacatciensp ticotealubaperesoronsoacsundecestsctciaeveruasteunbsseboos June- 40 
Proper venicis. (iiditeria!) «....2.0:...........-<..6-sccesc.cseces-- May- 62 
Service building for the small hospital is detached. 
Ww. Riley Nov.- 89 
Service building unit combined in gearing for expan- 
sion. E. Weisberger and R. E. Henwood................... Sept.- 87 
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SERVICE FROM HEADQUARTERS 
Jan.- 28; Feb.- 28; March- 28; April- 30; May- 24; 
June- 22; July- 20; Aug.- 28; Sept.- 24; Oct.- 








pI i iF as obec tuk ccanned<dcenoseessannavarnsniss Dec.- 26 
SHAW, MARY MARGARET. Formula making in- 

cluded in a teaching procedure March- 68 
Sheet selection that means maximum performance. 


D. H. Palmer. .July- 84 
SHINER, LARRY. See: KESLER, JANET, jt. auth. 
SHOOS, KENNETH J. Controlling linens through 














direct supply. -Dec.- 48 
SIBLEY, C. L. On forms of grievance procedure; two 

sy stems can be combined. CROReIeVOMIE) «ee Feb.- 22 
SIBLEY, HIRAM. Unnecessary surgery; what the 

board must know. (Symposium)..................--2-0---0-e+0---- Feb.- 39 
Silver nitrate prophylaxis in ophthalmia neonatorum. 

RT EE US NID ssc scescépnnccndscmnneradneacatssnsans—covtccneccarcenced July- 90 
Sleeping sickness check. (Medical Review).................- Nov.- 96 
SLOANE, JOSEPH T. More about the problem of late 

charges. PL NEI UND UNI D pes cnet aca Sok scnanend tna crovhsircnoneccadessed Oct.- 20 





eo ARTHUR. See: HIGGONS, R. A., M.D., 

jt. aut 

SMART, FRANK. Stepping up the efficiency of steam 
heating MTN soa cca cic oedeas ina han de cuaek onus enicdaciindelanae July - 

SMILEY, J. R. On determining admission deposits; 
fixed charges and week’s room rate are required. 
(Opinions) Sept.- 20 

SMITH, 8% M.D., F.A.C.H.A. and RUBIN, ELI 

A.C.P. Routine chest x-rays—supporting 











‘evidence. | she ; 
Social security hearings Aa biiaias eos Wai she we io ei ceuha cists accsincssachen June- 100 
Social service workers—How many? I. Magelaner...March- 54 
SOUTHEASTERN HOSPITAL CONFERENCE 

Annual meeting held April 27-29 in Biloxi, Miss...March-114 


Resolution to incorporate approved at Biloxi, Miss. 
“3a SRS RRR eS BC CE pera ee ee So June-106 


SOUTHEASTERN SOCIETY OF HOSPITAL PHAR- 

MACISTS. Meeting held in Biloxi, Miss., In April.....Aug.-106 
Southern Conference on Hospital Planning in Biloxi, 

MMII WETS BEDS sac csacasvcancecesbastsassunsizagaeiddensssunsbeccatiapsasanise ‘Aug.-116 
Specialized professional services. (Reference Guide)..May-107 
SPENCER, PAUL. On economic adjustments; pa- 

tients and agencies must be educated. (Opinions)..April- 24 
Split-shift nursing. M. A. Fluent and R. R. Cadmus..June- 35 
STATE HOSPITAL ASSOCIATIONS 

Alabama Hospital Association elects officers at 

Montgomery April 1-2 ‘..June-106 

Arizona Hospital Association elects officers at an- 

nual meeting in Phoenix Feb. April-128 


























Arkansas Hospital Association chooses y vice- 
Ns soca ckted cen cence saedanasny Cackoeteautacaiopncuesesicschucsasences Feb.-126 
Arkansas Hospital Association meets May 16-17 at 
MARUI: BROU Mis scnconapcctesscscacctccgrivsvevsssaseievessstvigacsbessstdenacessos June-108 





Association of California Hospital holds annual 
midyear meeting at Santa Barbara Nov. 11-12...Jan.-108 
Association of California Hospitals moves to new 


UREN NONN  anina sc anapuevons neeiiy =auiaccdgasesuaioneectoowinwnneiuusen March-114 
Association of Delaware Hospitals reorganized at 

BIN Wie Ae I NIN orcs pds gsi pSccecscsepaera cuchoseresesuséseiteseuneces Jan.-107 
Colorado Hospital Association meets Nov. 10 at 

TN aero its av asi os sein cacpsuntassowncucephoieswetecusiecéiemmccasadeuce Jan.-108 


Connecticut Hospital Association revises personnel 


























DONC POCOMMCHAGLIONR, «......<. esc cccceseocooesssesvestesecqses Nov.-120 
Florida Hospital Association meeting conducted 
TN 0 Be SRR RINNE Np osc cccsasiens cccieveecctscncenveceenecaveccees Jan.-106 
Fulltime executive secretaries in nine state asso- 
MORE MNNN RIN bn arco et ae c ceases cane cccandacecuduscaeaucesusvasescesess July-104 
Greater New York Hospital Association observes 
DRRUCLOTION, BROMINE DOG cs niernscasunscineccsccecgenacecactoascsenccsuce May-126 
Hospital Association of Hawaii installs Carl I. 
Flath as president at annual meeting in De- 
NN acs secs on wr otercgeeicsrmsscdnnv kasndieaseecassncenecccassdssencoereasy Feb.-126 
Hospital Association of Rhode Island elects officers 
OE MINT TU sn iss ccaconnecennnascodnecemacerdionies Feb.-126 
Hospital Association of West Virginia meets with 
related organizations at Clarksburg................0...... Dec.-113 
eo Association meets at Boise Sept. 
SO a EE aN NO Ee et EN DEED AOE es og RT Nov.-116 
Illinois Hospital Association elects officers at Tri- 
State meeting. June-107 
Illinois Hospital Association holds midyear con- 
ference Dec. 8-10 at Peoria Jan.-107 
Indiana Hospital Association chooses officers at 
PESTICIDE UIE asst cdeccsonscssecctastnecisscastsnésocseeesereeenivese June-107 
Indiana Hospital Association sponsors workshop 
on licensure. Nov.-117 
Iowa Hospital Association elects officers at annual 
meeting, April 22 at Des Moines June-110 
Kansas Hospital Association holds meeting in 
Topeka Nov. Dec.-114 
Kansas Hospital Association meets N 18-19 in 
RRNMNRN MRR 9 wean AR Oal Gs oo oF eda ta sag iu anes cab ier Soeasepahnndcnsicesateatsiaunervin a Jan.-107 
Louisiana Hospital Association meets April 15-16 
Be RNR Cana seae ae cases ses hice vasains tac abanssraanacesen’ June-110 





Massachusetts Hospital Association appoints full- 
time executive secretary, Theodore W. Favisak...Feb.-126 
Michigan Hospital Association meets in Grazd 




















EE UR SS ere rs Dec.-110 
Minnesota Hospital Association chooses officers in 

MMATUIGRETIOUIS: NE DO 90s casenenccsecconncecnnesscesecsaseipnacéacsosusie July-104 
Mississippi Hospital Association elects officers at 

le a eee eee nes Feb.-126 
Mississippi Hospital Association meets at Biloxi 

PRs RR gas oa pias gs dala na ncn che nmwoeedsees Dec.-113 
Missouri Hospital Association honors three persons 

at annual meeting. -Feb.-126 
Missouri Hospital Association meets Dec. 6-7 in 

St. Louis. Jan.-106 
Montana Hospital Association meets at Great Falls 

Oct. 14-15. Nov.-117 
Nebraska Hospital Assembly meets in Lincoln Nov. 

17-18. ....Jan.-107 
New Jersey Hospital Association holds election of 


Officers in Atlantic City May 18-20.........00.00000000.... July-103 
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New Jersey a Association meeting held 

Nov. 18 at Newark.. Jan.-106 
New Mexico Hospital. Association elects officers = July-104 
New York State Hospital Association elects of- 





ficers May 18-20 in Atlantic City...............--ccccs+-eee July-103 
North Dakota Hospital Association meets May 11- 

OE ee es Rea ae eee one See Aug.-106 
Oregon Hospital Association holds fourteenth an- 

nual meeting May 3-4 at Hood Rivev............--..:.++-+ July-104 
Oregon Hospital Association partic ae in joint 

mid-year meeting in Portland....... ..Dec.-112 


Pennsylvania Hospital Association elects officers 
May 18-20 in Atlantic City 
South Carolina Hospital Association elect 
ficers. 


July-103 








of- 
March-115 








South Dakota Hospital Association meets at Sioux 

pg ON See Sb Se ae pare ee aan rere a Dec.-113 
Tennessee Hospital Association holds annual meet- 

ing. June-112 
Texas Hospital Association conducts twentieth 

convention at Galveston April 19-21...................---.« June-106 
Texas Hospital Association establishing program - 

for area hospital councils............... Dec.-115 
Vermont Hospital Association elects officers at a 

GG, TIE. davansciearctnnciplonasssionsnndcsscaccatersestioneiandeninmioaald Jan.-107 
Vermont Hospital Association meets at Montpelier 

OO UENG, casiserecincndasncveteniscaspeccnant Dec.-114 
Washington State Hospital Association meets at 

See Tt I  acccaiccicttsecanscocaesicentenvaicechansbanehansatacananenton June-110 
Washington State Hospital Assoc iation partici- 

pates in joint mid-year meeting in Portland. Dec.-112 
Wisconsin Hospital Association meets Feb. 17 in 

pg IEE cra eae, Saree Eo April-128 





Wyoming Hospital A iation announces officers...Nov.-117 
Static indicator for use in operating rooms. (Com- 








ee Res seen een A ¥ PIES ES A TRE July- 81 
STATISTICS 
The hospital plant; use of the plant; plant opera- ‘ 
REO Rs scchesssnctesecss June (Part 2)- 15 
Steam Renting SPST. Te. BWI Can cccccvccccccsccsescencscccncecsscss July- 77 


STEINBERG, BERNHARD, M.D. and BENFER, WIL- 
SON L. E qualizing the laboratory fee; unit charges 


cee) SE, See ee ere a ee Feb.- 51 
STEINBERG, MARTIN R., M.D. Special assistants 

for administrators. nsspiiaslapeilge cnpaaecnanh pihsubcansaamcase isabel ug.- 39 
STEINBERG, MARTIN R.. M.D. and PRIVER, JU- 

pr ee A fo ee cn April- 46 


STEPHENSON, ROY C. Volunteers stay on the job.....Feb.- 56 
STEPHENSON, ROY C. See also: COUSIN, JACQUES, 


jt. auth. 
Stormont Hospital, Topeka, Kansas, to merge with 

Christ Hospital to form hospital center..................... June-102 
“The Story of Wendy Hill,” new film on diabetes...... June- 93 


STOUT, MERRELL L., M.D. On work activity for 
convalescents; minor tasks may have therapeutic 
value. (Opinions) ES ESE March- 22 

Strokes treated by prompt action. (Medical Review)..Jan.- 8: 

Sulfathiazole deleted from new edition of “New and 


Non-official Remedies.” " aaess = Dec.- 97 
Supervisor indoctrination for timesaving adminis- 
RPGR, Co Cr NO base tacacceravcccnesnoussemsensice .July- 59 


Supervisory training by conference. J. M. Anderson.. June- 56 
SURGERY DEPARTMENT 
If hospitals are to eliminate unnecessary surgery. 
G. J. Clark, H. Sibley, H. Agnew, L. V. Ragsdale. 


Cee ER IIE D ©... c.csapscrininctnoaniceinsupeatineuadboiaanen © Feb.- 37 
Surgical dressing charges. O. Peterson........... .July- 83 
Surgical-glove-saving technique. C. B. Cook............Jan.- 41 


SUTTON, FRANK C., M.D. On employees who rate 
patients; this person is a key member of the 


hospital staff. (Opinions)... -Nov.- 22 
Suwanee County (Fla.) Hospital ‘first to be licensed 
by Stata mae of FiGalen non a ceessectce June-102 


SWANSON, R. K. On determining admission deposits; 
deposits are essential for those without insurance. 
IN cigs cc sscactinsceuateenneciesiesniuencaneeasepaeteminentatacenats ....Sept.- 18 
PERCE EOE HON, | C GIIIIEIUNE Dos trcciansccosontsssenstecnshersonreheiskeapoaeieae -April- 96 
Syphilis being attacked; a “survey of hospital par- 
ticipation. H. V. Hullerman and J. R. Heller, Jr.....Feb.- 59 
Syringe for single dose and discardable is s perfect ted. 
(Medical Review) ... eine : .May- 96 


T 


TANNER, MOIR P. On employees who rate patients; 
great care must be used in selecting the investi- 
gator. (Opinions) .... pees ‘ssittaptniagnasi ae ay ae 

TAYLOR, KEITH O. There “are 5 s for ‘the “blind. Dec.- 44 

Tax exemption status of non-profit hospitals re- 
Racine cee erate snsuceh as tacScechdinaes toheatasseusaaeeicaseel July-115 








Teas, tempests and $402,000. R. Atwater... _April- 40 
Televised surgery in Canada for first time. ~Aug.-109 
Television—for patients’ morale......................22....-2..-eee0e+ Aug.- 63 
“Telling Your Hospital’s Story.” L. C. Wimmer. Oct.- 42 


Testing potentials of prospective employees. G. Boy e...Oct.- 53 
Textiles (Simplified Practice Recommendation R74- 
30, Hospital and Institutional Cotton Textiles) re- 


vision completed. (Comment )..............-ccc-ccccesecocesncccuses Aug.- 84 
Theater for patients at U. S. Naval EGE, ‘Great 

Lakes, Ill. is unique...... .......April-124 
Thermometers, Clinical; Checking on ‘the ir accepta- 

SRR sc 0s Se er aia aa ascckcasuiticusSadessesascaséscosenguausensees May- 87 
THOMAS, ORPHA MAE, Ph. D. Bringing engineering 

principles into the hospital | ae ve Aug.- 65 
THOMPSON, N.P., A.I.A. See: MASUR, JACK, M.D., 

jt. auth. 
Tolserol available as muscle relaxant. (Medical Re- 

sepia aeea cannon wie oy catentgahecn cates idawusgos eda dbeeaaioanigend erie May- 96 
TOMLINSON, ESTELLE, R.Ph. The hospital phar- 

SURG CONTIG BO CO sop eins cacaicnsiceunindcncbepunneiesoutsbonenekamaseis Aug.- 45 
TOPPING, NORMAN H., M.D., becomes assistant 

surgeon general of the Public Health Service.........Jan.-104 


Training auxiliary nursing workers. C. T. Dolezal...March- 35 
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Training programs for hospital personnel. 
Doran. “Oct.- 58 
TRI-STATE HOSPITAL ASSEMBLY 


Health plans on Tri-State program, May 2-4 at , 
April-128 


Chicago. ... 

More than 6,500 persons attend annual meeting. 
TRUSTEE, after 16 months. (Editorial) 
TRUSTEE at age 2. (Editorial) 

TRUSTEES. See: GOVERNING BOARDS 
TUBERCULOSIS 

Changes that mean progress in the tuberculosis 

crusade. (Medical Review) = 

Face mask effectiveness. (Medical Review) 

Hospitals and tuberculosis. (Editorial) 

Incidence of tuberculosis in hospital personnel. 

(Medical Review) A 

Routine chest x-rays—supporting evidence. 

Smith and E. H. Rubin 
Tuberculosis education. (Medical Review).. 
Tuberculosis training offered at Syracuse 
University. 

Unauthorized leave. (Medical Review) ..Feb.-109 

Where money is needed. S. A. Ruskjer March- 48 
TUFT, ELIZABETH H. Supervised dietetics train- 

ing with small cooking units.. .... Sept. 
TURNBULL, JESSIE J., F.A.C.H.A. An education 

MNS Bee es cvs ca babe ah ab esamiapudbacaeacananmbananenkie Jan. 
TURNER, HORACE. Joint action that raises welfare 

payment rates. Satge ven tenavoenadsrehcapeietbnctpsaocedeainent 
TURNER, JOSEPH, M. D. “Line of trustee demarca- 

tion—as Dr. Goldwater saw i 


U 


Uintah County Hospital, Vernal, Utah: Plans........... April- 54 
UNIONS AND COLLECTIVE BARGAINING 
Living with labor contracts: 1. Wage scales and 
working conditions after ten years of collective 
bargaining, T. P. Langdon; 2. How union agree- 
ments complicate administration, O. N. Booth....May- 40 
New York State Nurses’ Association rejects pro- 
posal to become collective-bargaining agency 
Something about strikes. (Editorial) ....Feb.- 62 
State labor laws. (Editorial) ...July- 56 
Volunteers stay on the job. R. C. Stephenson...........Feb.- 56 
United Mine Workers’ benefits revised Oct.-134 
United Mine Workers union provides medical serv- 
ice. . ; April-127 
U.S. PUBLIC HEALTH SERVICE 
PIER OOUD TARUORUINUIINGIR, c.ckn cnececescncoseconcecsvevecoesseseenanes Aug.-103 
Division of Medical and Hospital Resources as- 
signment. . 
Thorough reorganization now completed 
Three new assistant surgeons general inducted: 
Lucile Petry, Dr. Otis L. Anderson and Dr. Vane 
1 Nai Seales i ia: Sd Ba OR ee July-120 
Unnecessary surgery. (Symposium) Feb.- 37 
UPPER MIDWEST HOSPITAL CONFERENCE. Sec- 
ond annual meeting held May 26- in Minneapo- 
Oy EMAL I Ee ee Eee Eee ee eee July-104 


V 


Vaccination and pregnancy. (Medical Review) 
VANDERWARKER, RICHARD D. On dispensing 
pharmaceuticals; nursing supervisor has sole off- 
hour responsibility. (Opinions) 
van STEENWYK, E. A. Some logical arguments on 
health insurance plans. (Testimony)........................... July- 45 
VETERANS ADMINISTRATION 
All-time high for admissions reported in August 
Annual report of year’s service 
A brake on hospital expansion... 
Branch offices are closed March-110 
Ee ee ee .Feb.-124 
Five key offices established as branch offices are 
abolished. April-118 
Fort Hamilton, Brooklyn, hospital nearing com- 

pletion. -...... 

Hospital inte gration ‘and cutbacks in construction 

OE ROSES I ie ee Se nee ES April-118 
“Intensive treatment” for mental patients in op- 

eration. ...... Jan.-115 
Largest vete rans’ hospital planned for Pittsburgh...Oct.-121 
Master stencils for simplified admitting. A. 

Press. coe Aug.- 53 
150-bed hospital staffed without res ....Jan.-116 
Outpatient service. ..._Feb.-124 
Patients’ council organized Adminis- 

tration Hospital, Dayton, Ohio...................:............. April-118 
The problem: retrenchment or expansion.. ........May-115 
Reorganization plans for nursing and dental serv- 

ices, June-100 
Study to determine need for trained medical record 

librarians in VA ao |S Sa ee, EES. Jan.-115 
To rescue the innocent. (Editorial) ~March- 58 
Veterans Administration offers 259 internships.......Aug.-103 

Voluntary health insurance bill. G. Bugbee May- 37 
Voluntary health insurance bill is a proper vehicle. 
(Editorial) May- 62 
Voluntary health insurance bill S. 1456. (Full text) ...May-101 
Volunteer service incentives. E. M. Hayward.............Aug.- 64 
Volunteers stay on the job. R. C. Stephenson......... Feb.- 56 


Ww 


WADESON, RALPH W. Cutting out a_ revenue 
loss, : March- 60 


* 
Sept.-150 


Dec.-116 


Dec.-118 


Feb.-124 
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WAIFE, MITCHELL M. Dramatizing service by con- 
trasts. Au 

WAIFE, MITCHELL M. See 
DAVID, M.D. 

WALKER, ELIZABETH, R.N. See: 
ROSALIE I., R.N., jt. auth. 

WALLACE, ROBERT E. A health exhibit that gen- 
erates public good will 
WALSH, JOHN S. Special considerations for kitchen 
illumination. Nov.- 67 

WALTER, FRANK J., F.A.C.H.A. Voluntary ae 
nars. : E 

Wartime itary hospitals to be streamlined.. .April-120 

Water pressure valve. (Comment) .Sept.- 90 

Water tank corrosion. (Comment) Sept.- 90 

Watering system for hospital laboratory animals. 
(Comment) July- 87 

Waukesha (Wis.) Memorial Hospital opens new sec- 
tion. March-103 

WAVE corpsmen being trained in naval hospitals...March-111 

WEBER, ISABEL, R.N., added to A.H.A. staff to edit 
housekeeping manual. ....... Aug.-101 

WEISBERGER, E. What one hospital did about 
TRAD: GE TOE a oasis ovcseccncisciivednnsccecespcesanspuscsoesmsnens May- 77 

WEISBERGER, E. and HENWOOD, ‘ROBERT E. 
Gearing for expansion with a combined service 
unit. Sept.- 87 

Western Canada Institute for Hospital ‘Administra- 
tors held Oct. 3-8 in Regina 

WHITAKER, R. F. On x-ray department organiza- 
tion; such a move would not appeal to the patient. 
(Opinions) J 

WHITEFOOT, ROBERT, JR. Resolving some prob- 
lems of receiving and storing 

WHOLESALE PRICE INDEXES 
Jan.- 93; Feb.- 98; March- 94; April-100; May- 90; 

June- 79; July- 86; Aug.- 82; Sept.- 99; Oct.- 
86; Nov.- 86; 

WILINSKY, CHARLES F., M.D. On work activity for 
convalescents; proper program would serve the 
patient. (Opinions) March-22 

WILINSKY, CHARLES F., M.D., F.A.C.H.A. and SA- 
BLE, ERNEST M., M.P.H. Worker attitudes—how 
they may be served and why 

WILLIAMS, W. R. Organization that eliminates 
RUDESISISIE, AND: NBII AN ER ono oe nc acne sccne ace ns cnandapnnsi ce -eoncoccetnner ene April- 93 

WILLIAMS, W. R. Using purchase audits as a cost 
OTRO OE. TIN ys snvcsincinsecntssavsenscistercecscnetpimesvckrstaseninschtesoumeere Aug.- 7 

WILLIAMSON, W. RULON appointed consulting ac- 
tuary to Blue Cross-Blue Shield 

WILMESMEIER, ROY. On dispensing pharmaceuti- 
cals; stock supply on each floor is a satisfactory 
plan. (Opinions) 

WILSON, FRANK E., M.D. An agreement on disaster 
care. 

WIMMER, LYNN C. Assistance for telling the hos- 
pital’s story. oO 

WIMMER, LYNN C. 
tion. 

WIMMER, LY NN C. Roll call on recruitment ideas...March- 

W. K. KELLOGG FOUNDATION, with American 
Hospital Association sponsors fellowship program 
for: imatin American Students: ....-.. 2.05.26... ccreccsnsnesenend Sept.-150 

WOODSIDE, MILTON H. Eliminating a problem in 
THE GISMGERL WE WATDRWO, 25. <0. e5cnc cscs pacece-tassenstsrneccavessineeveee May- 71 

Workmen’s compensation payments to be increased 
Soe TT 2) 6 6 ae ne ie Oe ee NOMEN, eeeeG YH Gene ei ars Jan.-110 

WORTMAN, H. M., M.D. On major employee dis- 
cipline; two actions may bring automatic dis- 
missal. (Opinions) 

WORTMAN, H. M., M.D. and JOHNSON, EDITH W., 

R.N., B.S. Step by step to active public response 

WRIGHT, HAROLD K. Uniformed victims. (Ex- 

MORTON ooo ca sesccclaci aes Guauecssacscotencdiwenuabapeceneeussevesextvacwoasrasdek: tea Feb.- 


X 


X-ray department organization: Responsibility be- 
longs to the roentgenologist, C. F. Sebastian; A 
separate department is not sound or desirable, 
E. L. Harmon; Such a move would not appeal to 
the patient, R. F. Whitaker; Radiologist as pathol- 
ogist is physician-in-charge, H. C. Lueth; (X-ray 
department organized as other clinical services, 
J. J. Golub. July- 28) (Opinions)... x 
X-ray films developed by blind technicians a “Mallin- 
krodt Institute of Radiology in St. Louis....... May-1?2 


x 


YAW, RONALD. On economic adjustments; analyze 
and adjust for down cycles. (Opinions)............... _April- 
YOUNGQUIST, C. R. Morale-lifting reorganization 
that earns full medical staff support Nov.- 
YOUR PRESIDENT REPORTS 
Jan.- 12; Feb.- 12; March- 12; April- 12; May- 12; 
June- 12; July- 12; Aug.- 12; Sept.- 12; Oct.- 


12; Nov.- 12; 
ZENGER, JOHN H. On forms of grievance proce- 
dure; an informal policy is more workable. (Opin- 
ions) ad 
Ziskind Researc h Laboratories of the New ennicie 
Hospital Center in Boston open 
ZUGICH, JOHN J. Justifiable factors in 
ce | |e , ee en iii a imeerene ere. ler i 5 


HOSPITALS 


PETERSON, 


Nov.- 40 


Nov.-116 


Dec.- 88 


Dec.- 56 


Feb.-125 
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“* Dextrose Sodium citrole” The Baxter method of collecting, storing and 
Sevsens. atl ores fo administering blood and plasma is a model 
of simplicity, safety and streamlined efficiency. 
The closed system, developed and introduced 
by Baxter, insures sterility. Baxter expendable 
donor and administration sets make procedures 
simple, safe, expedites teaching. And now 
the new Baxter Fuso-Flo stopper solves the 
aging problem, insuring trouble-free, easy- 
flowing infusions. A demonstration of this 
complete Baxter program can be 
arranged without obligation. 





Manufactured by 


BAXTER LABORATORIES, Inc. 


Morton Grove, Illinois 


Produced and distributed in the eleven western 
states by DON BAXTER, Inc., Glendale, California 


Distributed and available only in the 37 states east of the Rockies (except in the city of El Paso, Texas) through 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 





Variety ... completeness ... distinction ... 
are keynotes of the Sexton line of paper 


goods. Everything is styled to your needs. 


Napery deluxe for your most elegant service. 
Practicality supreme in bags, containers, 
and purely utilitarian items. Depend upon 


Sexton for prompt delivery from this large 


Good Food / For Pleased Guests and varied stock. 


JOHN SEXTON & CO., 1949 
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